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ACCOMPLISHMENTS AND FUTURE RESPONSIBILITIES 
OF THE AMERICAN HOSPITAL ASSOCIATION™ 


By JOSEPH B. HOWLAND, M.D.. SUPERINTENDENT, PETER BENT BRIGHAM HospPITAL, BosToN, Mass. 


E MEET here today for the Twenty-second 

Annual Convention of the American Hospital 
Association. As I was unable to be present at 
the convention held last year in Cincinnati, when 
you paid me the great honor of making me your 
president, please let me thank you now. I want 
also to take this opportunity of thanking the mem- 
bers of the board of trustees for their ready 
response to calls for meetings during the year. 
Except for their willingness to drop their own 
work and make long 


were: the wisdom of having a council, or house 
of delegates; a permanent secretary; division of 
the annual meetings into general sessions and 
section meetings; incorporation of the associa- 
tion; and collecting hospital literature in some 
central place. Is it not noteworthy that all but 
one of these things have either been adopted or 
are at present in process of adoption. Member- 
ship has broadened until every phase of hospital 
work is represented in your membership. With 

the extension of member- 








journeys to meet for the 
discussion of Association 
affairs, little could have 
been accomplished. As 
it is, I hope you will 
feel that real progress 
has been made. 

To me it has been very 
interesting to look over 
the transactions of for- 
mer conferences. Begin- 
ning twenty-two years 








The Twenty-second Annual Conven- 
tion of the American Hospital Asso- 
ciation was one of surpassing interest 
and inspiration. A complete account 
of the convention’s meetings and its 
special features will be found on 
pages 368-399 of this issue. 


ship has come also a 
broadening of the pur- 
poses of the Association. 
A vote of the trustees 
this year whereby the 
Ohio Hospital Associa- 
tion was accepted as a 
geographical section of 
the Associations seems to 
me to mark a most im- 
portant step forward, in 
fact, so important as to 














ago as an Association of 

Hospital Superintendents, formed, according to 
its constitution, “to meet together for the inter- 
change of ideas,” there has been gradual and 
healthy growth until now the American Hospital 
Association is recognized as one of the important 
national organizations for the advancement of 
hospital standards. 

It was particularly interesting to me to read 
the report in 1908 of a Committee on the Devel- 
opment of the Asso¢iation. The principal topics 
mentioned in that report for future consideration 


*Presidential address read before the Twenty-second Annual Con- 
vention of the American Hospital Association, Montreal, Canada, 
October 4-8, 1920. 


warrant calling it the 
beginning of a new era in our history. There is 
no doubt in my mind that the acceptance of 
the Ohio Hospital Association marks but the be- 
ginning of a series of similar affiliations and 
that this coming year will see the formation of 
several new geographical sections. I am confi- 
dent this will continue until every state in the 
Union and every province in Canada will be sim- 
ilarly represented. It seems to me that the Asso- 
ciation can grow but little more before we shall 
have to accept the only one of the suggestions 
of the committee of 1908 not already in effect, 
viz., the formation of a council or house of dele- 
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gates. Even now there are doubtless present 
many members who came to listen to the papers 
on hospital problems and to take part in the dis- 
cussion of them and who would be glad if busi- 
ness matters could be discussed at a separate ses- 
sion by their appointed representatives. 

The gift of the Rockefeller Foundation of a 
substantial sum of money toward the support of 
a reference library of hospital literature and for 
the collection of hospital plans and specifications 
is a very important occurrence. This will be un- 
der the direction of a board of trustees appointed 
by the American Conference on Hospital Service, 
of which this Association is a member. It will 
be the duty of everyone of us to support the 
library by contributions of plans, specifications, 
and costs of our new buildings. The establish- 
ment of such a library will be of the utmost 
value in the future planning and equipment of 
our institutions. I hope the library will also in- 
clude a complete file of hospital forms always 
kept up to date by additions and eliminations each 
year. The establishment of such a central ref- 
erence library, now assured, has been long 
awaited and our thanks are due to the Rockefeller 
Foundation for making this possible. Its use can- 
not fail to raise materially the standards of hos- 
pital building, equipment, and organization. 

At the risk of still further anticipating what 
the executive secretary may report for the board 
of trustees and in his own report, I should like 
to speak of one or two matters. 

Last October a full time executive secretary 
was appointed. We were fortunate in securing 
for this important office one who had the previous 
year been your president and who was familiar 
with the affairs of the Association. That he has 
given a good account of himself you need no as- 
surance from me. You have seen bulletins from 
his office, which I am sure have proved helpful, 
and I personally know that the business routine 
of his office has been placed on a very practical 
basis. The reference library which I have spoken 
of is located in the same building with your As- 
sociation headquarters, and it is to be hoped that 
the frequent use of both will be made. 

A service bureau on dispensaries and commu- 
nity relations has been established. A committee 
of the trustees has under consideration recom- 
mendations as to the formation of a bureau on 
hospital planning. It seems to me the establish- 
ment of still another bureau should have serious 
consideration. I refer to a bureau of hospital 
standards and supplies, somewhat similar to the 
New York bureau, of which some of you are 
members. Do we not all sometimes wonder if 
the supplies we purchase are the most suitable 
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and economical for our purposes? If we had a 
bureau to which we could turn for advice on this 
subject, it would prove to be of the greatest as- 
sistance to us. Some bulletins have been issued 
during the past year by the executive secretary 
containing information of value as to standards, 
and of opportunities to purchase surplus govern- 
ment supplies; but it is too much to expect that 
the secretary can do much along this line without 
the assistance of someone devoting himself con- 
stantly to such work. It may well be that all we 
would ask of such a bureau could not be provided 
from the present income of the Association, but 
a small fee from a large number of members 
would allow the secretary to obtain the services 
of an expert purchasing agent and necessary cler- 
ical assistance. 

In this connection let me urge all those whose 
hospitals are not represented by institutional 
membership to do their utmost to have them so 
represented. 

This past year, which has been such a difficult 
one in many ways, has, I am sure, taxed us all to 
do our utmost to effect necessary economies. It 
is almost certain that some good has come to us 
in that we have found what we could do without. 
As better times come we must take great care 
again to review what we have done, that we may 
at the earliest possible moment restore such 
things as we have eliminated, which may have 
lessened our efficiency. We must try to associate 
at all times economy with efficiency in our hos- 
pital affairs. 

Much effort is being made to improve the stand- 
ards of many phases of hospital work. Your 
trustees have endorsed the efforts of the Ameri- 
can College of Surgeons in their campaign in this 
direction. 

It has seemed to me for some time that one 
thing which is of great importance to medical 
progress has been too often neglected. That is 
the necessity of obtaining a larger number of 
autopsies. It is well within the province of hos- 
pital executives to take a hand in this matter, and 
it is certain that if sustained efforts are made by 
all of us to influence the public to see the advan- 
tages to them, now and in the future, in permit- 
ting post-mortem examinations in all our fatal 
cases, we can do a great service to medical science. 
Many of our small hospitals do not, of course, 
have resident pathologists, but those who believe 
in the good to come from checking up the clinical 
work of their hospital with the actual anatomical 
findings in all fatal cases will find means of ob- 
taining the services of a competent pathologist. 
The present per centage of autopsies in hospitals 
is a most variable one, and usually reflects exactly 
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the amount of effort made to obtain them. At 
the Peter Bent Brigham Hospital it has varied 
from 41 to 51 per cent in past years. At present 
the percentage of autopsies for this year to Sep- 
tember 1 is 56 per cent. Our lowest month was 
32 per cent and our highest 75 per cent. Other 
hospitals can undoubtedly show still higher fig- 
ures. Is it not worth our while to do all we can 
in this important matter? 

The shortage of nurses, which most hospitals 
have experienced, is uppermost in our minds. To- 
day we face in the lack of pupils and graduate 
nurses one of the most serious problems hospitals 
of this continent have had to face. It is not 
wholly a new subject, for twelve years ago Miss 
Nutting, who read a paper before this Associa- 
tion, on “Some Problems of the Training School,” 
said: 

“This lack of good applicants for admission to 
some training schools, while a matter not only of 
present discomfort and distress, is of grave im- 
port. It seems ominous to those who, familiar 
with the training school problem as it presses 
daily, can see no way out of the complicated state 
of affairs.” 

Does not this sound much like what is being 
said today? Somehow we have gone on during 
the twelve years since Miss Nutting wrote as I 
have quoted, and we shall continue to do so. Just 
what we shall need to do to keep up the supply of 
desirable applicants, I shall not try to state here. 
Much thought is being given to the subject and a 
discussion of it forms part of our program. We 
know that there is not alone a shortage of nurses 
at the present time. The shortage applies to al- 
most every other profession and field. No doubt 
in getting back to normal we shall have to make 
many changes in our present ideas. 

Last February the Rockefeller Foundation 
called a conference of educators, hospital trustees, 
superintendents, and superintendents of nurses, 
from all parts of the United States and Canada, 
to consider the problem of the education of 
nurses, which is closely linked with the shortage 
of women entering this field, and as a result ap- 
pointed a committee to consider the subject and 
report recommendations. We shall all await that 
report with the greatest interest. 

The Rockefeller Foundation has also shown its 
interest in the subject of training hospital admin- 
istrators, and at their invitation a conference on 
the subject was held last February. President 
Vincent said, in calling the meeting: 

“There is a distinct and growing conviction 
that the demand for able hospital administrators 
can no longer be adequately met through the ex- 
isting methods of training.” 
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It was a most interesting conference, followed 
after a long discussion of the subject by the ap- 
pointment, by President Vincent, of a committee 
to report their recommendations. As both this 
committee and the one appointed to consider the 
nursing situation are thoroughly representative 
of our hospitals, we may look forward with con- 
fidence to the expectation that their reports will 
aid us. 

We have come to this convention to listen to 
papers on various topics of interest to us and to 
discuss them. Not least of all, we have come to- 
gether to renew acquaintances. 

May we all go away with renewed courage to 
keep up the responsibilities of the coming year. 


SHOULD HOSPITAL RATES ADVANCE? 


It is only natural to suppose that hospitals, of all insti- 
tutions dependent upon the rise and fall of commodities, 
the fluctuations of the labor and other markets, as imme- 
diate social as well as isolated professional institutions, 
should be affected by the ever-present bogy, high costs. 
Rates at hospitals have advanced, it is true. Why should 
they not? The demand for beds is greater and more 
urgent than it has ever been in the past, despite the fact 
that there is no sick rate increase—in New York City 
25 per cent more hospital beds are in use than last year 
at this time; in all large cities 1,000 to 3,000 more beds 
are demanded. However, mere demand would not force 
hospitals into the class of profiteers; rates advance sim- 
ply because in attempting to fill this shortage more and 
more ventures in hospital construction are under way 
and because the construction cost of every bed is not, as 
in years recently past, $1,000, but is now $4,000. 

Does the ordinary civilian who reads the playful advice 
of a Minneapolis newspaper, printed in large headlines— 
“If You Are Planning to Go to a Hospital, Do It Now; 
Being Sick Will Cost More Next Month”—think that costs 
of supplies, labor, equipment have remained stationary 
for hospitals in the last five years? Isn’t the old adage 
about food costs and the difficulty of securing good pro- 
visions sufficiently shop-worn to obviate repetition? Re- 
valuation of medical preparations, also, has advanced 
drugs to an astounding degree, and difficulties in getting 
employees have made it sometimes almost impossible to 
secure them. Cotton goods and linen—pillow slips, sheets, 
towels and wash cloths—have increased in their original 
price 50 per cent and correspondingly in laundry costs. 
Ten or eleven sheets a day, several night-clothes for each 
patient, make this latter item considerable. Besides the 
larger amount necessary to employ nurses and superin- 
tendents, the private-duty nurse situation doubles weekly 
expenses for hospital care. As always, too, hospitals con- 
tend with the liability of patients who evade the whole 
problem of expense by simply not paying their bills. 

Any one of these forces might send hospital rates soar- 
ing high. With a convergence of them all, is it unusual 
practically to depend on paying greatly increased costs? 


THE GREAT OF THE EARTH 
Men who are occupied in the restoration of health to 
other men, by joint exertion of skill and humanity are 
above all, the great of the earth. They even partake of 
the Divinity, since to preserve and renew is almost as 
noble as to create.—Voltaire. 
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Perspective of Ottawa Civic Hospital, showing simple and inexpensive sandstone trimmings which lend the building an air of quiet 
dignity. 


OTTAWA POOLS HER HOSPITALS 


By EDWARD F. STEVENS, ARCHITECT, BOSTON, 


HE getting together of a number of small hos- 

pitals in one city and the pooling of interests. 
as it were, and the building one institution of 
sufficient size, enlarged equipment, and added fa- 
cilities for research and diagnostic purposes, are 
noticeable tendencies in some of our city hospi- 
tals. In Ottawa a new Civic General hospital is 
being built and when completed, the directors of 
the Protestant, St. 


MASS., AND TORONTO, CANADA 


perimental Farm, and on the north has an ex- 
tended outlook to the Laurentian Mountains in 
the distance. This site, expropriated for the pur- 
pose of the hospital, consists of about twenty 
acres of fairly level land, with natural drainage 

towards the northeast. 
After careful consideration from every stand- 
point—economy of construction, economy of 
maintenance, and con- 





Luke’s and the Mater- 
nity hospitals have 
agreed to turn over all 
their assets to this new 
Civic hospital and cease 
to exist as independent 
hospitals. 

After the appoint- 
ment of the architects, 
much time and care 
were given to the selec- 
tion of a proper site. 
One location after an- ({, 
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servation of human en- 
ergy —a_ multi-storied 
building, housing five 
hundred patients (the 
number to be accommo- 
dated) was determined 
upon, with separate 
buildings for nurses’ 
residence, kitchens, 
laundry, heating plant, 
LY and the housing of do- 
mestics. 

The main patients’ 
building is designed in 








other was considered, 
only to be rejected for 
one good reason or an- 
other; for it was necessary to have enough 
available land for the future growth of the insti- 
tution and, at the same time, to have a location 
which would be available to the medical men as 
well as to patients and their friends. A site about 
two miles from the Parliament buildings, upon 
the highest land in Ottawa, was finally determined 
upon. On the south this faces the Dominion Ex- 


Block plan of the Ottawa Civic Hospital. 


the form of an H, with 
the open courts facing 
north and south. The service portion is located at 
the crossing of the main corridors, making two dis- 
tinct units on each floor. The administrative of- 
fices, instead of being located in a separate build- 
ing, are placed on the first floor of the connecting 
pavilion and are approached by a drive from 
Carling Avenue. From this first floor level, the 
dining and other rooms in the service building 
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are reached by a connecting corridor which ex- 
tends over the ambulance entrance, this ambu- 
lance entrance being at the ground floor level at 
the north. 

The out-patients’ department, with entrance 
from the front, is located on the ground floor, and 
consists of the various sections for surgical and 
medical treatment. On this floor are located also 
the x-ray department, the isolation, psychiatric, 
- and hydrotherapeutic departments, and, at the 
center, the admitting department for all patients. 

The admitting department is reached through 
an enclosed porte-cochere, and consists of admit- 
ting rooms for male and female and a special 
admitting room for the maternity department, 
with special lift to the maternity floor. 

Both ward and private patients are provided 
for in this main building, with separations by 
floors or horizontal divisions. The largest ward 
is planned for sixteen beds, subdivided on the 
so-called “Rigs” ward system—that is, with al- 
coves for four beds each, formed by low screens, 
affording a greater privacy and decreased danger 
from the spread of contagion. A separate sec- 
tion is set apart for the care of venereal diseases. 
There is also provided a children’s department, 
with special baths, playrooms, and airing bal- 
conies. - 

The maternity department, consisting of eighty 
beds, occupies one complete story and has sepa- 
rate delivery rooms and nurseries for the private 
and ward patients. With the two service units 
and the lateral subdivisions, the same results of 
separation and segregation are accomplished as 
might be obtained in separate pavilions. One 
entire floor and a large portion of another floor 
are devoted to the care of private patients, with 
single rooms and rooms en suite. All rooms have 
separate hospital lavatories, and suites of rooms 
have toilets and baths. On each floor above the 
first there are two solaria and three large airing 
balconies, making it possible for all patients to be 
in the open air when desired. 

The sixth or top story contains the operating 
and surgical department, consisting of four major 
operating rooms, an eye-operating room, and a 
plaster room, together with service, sterilizing, 
and work rooms. The natural lighting for oper- 
ating rooms is by means of high vertical sash, 
making the cost of maintenance less than if the 
system of skylights were used, and making pos- 
sible a simpler and more efficient means of heat- 
ing. In the towers are located the heating and 
ventilating fans; also the plant for distilling the 
water used for surgical and drinking purposes 
throughout the building. 

In the service building, directly north of the 
main building, are located the main kitchen for 
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the entire group, the storage rooms for all hos- 
pital supplies, the dining rooms for the staff, 
nurses and servants, and, on the upper floors, the 
home of the resident staff. The power house and 
laundry, located to the north of the service build- 
ing and connected by tunnel with the other build- 
ings, contains the boilers for heating and venti- 
lating, the electric light and refrigerating plants, 
and the laundry—also room for maie help. 

The nurses’ residence, located to the west of 
the main group and facing Parkdale Avenue, pro- 
vides not only single rooms for all the nurses, but 
lecture and demonstration rooms, parlors, enter- 
tainment, and living rooms. Connection with the 
main group is through an underground passage. 

The exterior of the building, as will be noted 
in the accompanying illustration, is of red brick 
with terra cotta or sandstone trimmings, and pre- 
sents a simple and substantial appearance with- 
out undue expense for ornamentation, but of 
sufficient dignity to commend approval. 





ANAESTHESIA SURVEY OF HOSPITALS 
SHOWS RESULTS 


Pursuing one of the objects of its organization the 
National Anaesthesia Research Society has just com- 
pleted a survey of some five hundred hospitals from 
which it secured one hundred and eighty-one reports. 
However, these replies may be safely construed as 
representing the hospitals of the country for the ques- 
tionnaires were sent to classified hospitals—children’s hos- 
pitals, hospitals for the treatment of cancer, eye, ear and 
nose hospitals, general and industrial hospitals, hospitals 
for maternity cases, orthopedic hospitals, hospitals de- 
voted to diseases of the rectum, and surgical hospitals— 
selected solely on the basis of the size of the community 
and geographical distribution. Every hospital of these 
characters in cities of 25,000 and over in the states of 
Ohio, Indiana, Pennsylvania, Kentucky, Michigan and 
Illinois was circularized. Something less than one-third 
of them made returns. 

To the question on the number of anaesthetics em- 
ployed answers showed that in almost every case more 
than one-third is used so that the total of 477 does not 
correspond to the number of institutions from which facts 
are gathered. Ninety-five use chloroform, 139 ether, 65 
nitrous oxide and oxygen, 61 ethyl chloride, 115 local 
anaesthesia, and 2 none. There is overlapping also in 
the results from the inquiry on the preference of physi- 
cians due to the different uses of the anaesthetics named, 
many preferring one of the first four for major opera- 
tions, while using local treatment for minor operations 
or nose and throat work. Twenty-seven preferred chloro- 
form, 429 ether, 71 nitrous oxide and oxygen, 13 ethyl 
chloride, 50 local, 23 not answered, 6 N. O. and O. with 
ether, 6 ethyl chloride and ether, 8 chloroform and ether. 
In many cases the hospital uses two or more persons to 
administer the anaesthetic, but the replies on this subject 
indicate a sound proportion of difference in general hos- 
pital practice. There are administering 89 general prac- 
titioners, 30 interns, 59 registered nurses, 7 unregistered 
nurses, 18 licensed specialists, 3 specialists, 6 not answered 
in the number of institutions replying. 
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TRUSTEES AND THE SUPERINTENDENT'S REPORTS 


By A. C. BACHMEYER, M.D., SUPERINTENDENT, CINCINNATI GENERAL HOSPITAL, CINCINNATI, O. 


OARDS of trustees 

may be said to be 
the mechanism whereby 
an association or organi- 
zation, consisting of a 
large number of mem- 
bers (who may be rather 
widely distributed), 
seeks to provide for the 
efficient conduct of its 
affairs. There is no es- 
sential difference be- 
tween the board of trus- 
tees of a hospital and 
the board of directors of 
any industrial enterprise. 
Particularly is this so if 


Board of trustees and superintendent! 
They are the twin stars of hospital man- 
agement. Upon their ability and interest 
the institution’s success largely depends. 
Trustees, at their best, exercise the same 
vigilance and assume the same responsi- 
bilities in the management and well-being 
of a hospital as they would if the enter- 
prise were an industrial one from which 
they received the far more crass dividends 
of actual money. 

Superintendents, too, respond mutually in 
their reports. These are not merely a part 
of the efficient handling of hospital busi- 
ness and a presentation of facts; but 
quickly become stimulatives for active par- 
ticipation in hospital affairs. 


also true that the very 
men complained of are 
frequently active in in- 
dustry and are serving 
as members of the boards 
of trustees or as direct- 
ors of large enterprises. 
Is it that the payment of 
cold cash, as dividends, by 
these enterprises is the 
only reason for their con- 
tinued and active inter- 
est in them? Is it not 
true that the dividends 
paid by the hospital in 
the amelioration of sick- 
ness and suffering and 
in health restoration are 





the latter employs a more 
or less highly specialized professional personnel. 

So far as the name itself is concerned, it might 
be better if the boards of trustees of hospitals 
were known as boards of directors or boards of 
management, for the members of such boards, 
unfortunately, frequently feel that they are mere 
trustees, when they should always exercise all the 
duties and functions of directors, and as such be 
interested and participate actively in the man- 
agement of the hospital. 

In order better to centralize its control, such 
a board employs a superintendent or manager 
and authorizes him to operate the enterprise or 
institution in accordance with such policies as the 
board may adopt. In order further to guard their 
interests and promote efficiency, the directors 
should always be careful to employ as superin- 
tendent or manager one who by training and 
experience they feel is best fitted to serve them, 
and one in whom they may repose the greatest 
confidence. 

Having employed such an executive, the board 
must see to it that he is clothed with adequate 
authority and is not hindered in the performance 
of his duties, particularly not by any petty inter- 
ferences. Board members should personally be 
acquainted with and observe the regular chan- 
nels prescribed by their organization whenever 
they have occasion to deal in any way with sub- 
department heads or other employees. 

Frequently superintendents are heard to com- 
plain of a lack of interest on the part of the 
members of their board, of the fact that they do 
not regularly attend board or committee meetings 
or take an active part in such meetings. It is 


to be favorably compared, in value, to those paid 
by any other enterprise? It is true that such 
dividends do not redound to the credit or benefit 
of the director, as do the more material dividends 
of industry; but in the final analysis the benefits 
that are derived by the members of the board 
of directors of an efficiently managed institution 
are beyond any definite evaluation. 

The board of directors must recognize its re- 
sponsibility to the hospital and to the community 
and its members by regular attendance and active 
participation in board and committee meetings, 
evidence the fact that they are the proper indi- 
viduals to occupy such important positions. It is 
their duty to shape the policies of the institution 
and see to it that it is properly exercising its 
various functions in relation to the community, 
particularly in that it is rendering efficient, ade- 
quate, and competent service to those who are 
unfortunate enough to meet with such physical 
injury or to suffer the loss of health to the extent 
of requiring hospital attention. 

In order that the board of directors may prop- 
erly perform their duties, it is essential that they 
be kept fully informed of the various activities of 
the institution. It is not only their right and 
duty to require the superintendent to furnish re- 
ports upon the various phases of the hospital’s 
activities, but it is his duty to render them. In 
my opinion it is as important for the proper con- 
duct of the hospital that all of these reports be 
properly prepared and in writing as it is that 
every patient admitted to the institution have a 
complete clinical record of his case filed in the 
medical record room. The arguments that are 
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advanced for the latter records will also hold for 
the former. The title and the number of reports 
rendered to the board will naturally vary accord- 
ing to the size, type, and activities of the hospital. 
But in the aggregate they should present a clear 
picture of the hospital’s financial and physical 
condition and of its various functions. In order 
to provide a definite basis upon which to work, 
the superintendent will find it necessary thor- 
oughly to systematize his institution. 


Reports to Boards Follow Well Defined Lines 


The board should be informed, at each meeting 
relative to the following: 

The Financial Status.—This report should in- 
clude the expense of operation during the past 
month (or during such period as the board may 
direct), with comparative figures of previous 
periods; the funds remaining available for oper- 
ation; the probable demands to be made upon 
such funds during the succeeding period. This 
report will be more practical and more easily 
rendered if the hospital is operating on the 
budget system. While the report and the discus- 
sion that usually ensues is very essential, it is all 
too frequently the sole item of discussion in board 
meetings, to the detriment of matters of equal 
importance. 

It is far better to have the report take the 
form of a brief résumé, in order to give the di- 
rectors general information relative to the insti- 
tution’s financial status and then refer it to a 
finance committee for action (if necessary) than 
to discuss it in detail. In many instances the 
financial report will be submitted by the treasurer 
or by a finance committee, but there should be 
the closest of cooperation between the superin- 
tendent and committee, in order that both may 
be constantly in possession of complete knowledge 
of these affairs. 

The Labor Situation.—Labor conditions during 
the last four or five years have been the source of 
much anxiety in the hospital and should, there- 
fore, be the subject of close surveillance by the 
board. How many employees are there; how 
great is the turnover; what are the reasons given 
in resignations or for other separations from the 
service? What is the health of the employees? 
If there is illness, what are the causes? Can they 
be remedied? Are the salaries paid adequate, and 
do they enable the superintendent to obtain effi- 
cient employees? These are some of the questions 
which should be considered by all boards. The 
last one should also be given earnest thought, for 
it has unfortunately been a fact that hospitals, in 
the past, have not paid salaries that attract effi- 
cient workmen, and in some institutions many 
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derelicts and incompetents may be found upon the 
pay roll. If the personnel is composed of such 
as these, the board should know of it and should 
take that fact into consideration when consider- 
ing the efficiency of the institution. 

The Physical Condition of the Buildings and 
Equipment.—Are buildings being properly main- 
tained? What repairs have been made? What 
repairs or renovations are contemplated? What 
is the status of the equipment? Is it adequate; 
is it proving satisfactory; is it economical? Is 
there reason for the installation of new equip- 
ment, of new type or design; or to fill any par- 
ticular need? Are all of the labor-saving devices 
proving satisfactory? Could more be installed 
with economy? These details may furnish sub- 
jects for investigation and discussion. 

The Purveyor’s Department.—What have been 
the activities of the purveyor’s department? 
What is the status of the hospital’s stores? Are 
large purchases contemplated? What are the pre- 
vailing market conditions from the point of view 
of the institution? How do the present prices 
compare with those of former months or years? 
What are the prospects for the future? What 
are the relations existing between the various 
merchants and the hospital? These are all ques- 
tions that concern the institution, and the board 
should be fully informed of them. 

The Housekeeping Department.—Are the va- 
rious portions of the building clean? Are there 
clinging odors? What cleaning procedures are 
followed? Are they satisfactory? What is the 
condition of the linen? What replacements have 
been necessary? Is there misuse of linen? Is 
the linen circulation satisfactory? Is the laundry 
functioning properly? Is the laundry equipment 
adequate and in good condition? 

Questions such as these and many others 
equally important may be asked relative to the 
mechanical, culinary and other purely adminis- 
trative departments. They may also apply to 
those departments that are professional in nature, 
such as the nursing, x-ray, laboratory, etc., and to 
those special functions, such as the out-patient, 
social service, etc., that are of such great impor- 
tance in the institution’s relations to the com- 
munity. 

There should be a brief report relative to the 
medical and surgical work done. This report 
might well include the number of patients ad- 
mitted, discharged, the deaths, the number of 
operations, any unusual cases handled, the per- 
formance of the various members of the staff and 
other physicians as to satisfaction, adequacy, 
competency, etc., the demand that there is for hos- 
pital accommodation, the ability to supply that 
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demand. What unusual or special incidents have 
occurred in connection with the medical work 
during the past month? 

All of the reports rendered should be brief and 
to the point. Some of them will naturally receive 
more discussion in one board meeting than in 
another, but they should all contain sufficient data 
to furnish the necessary information. They 
should in each instance contain first, a statement 
of facts; second, the superintendent’s conclusions 
drawn from those facts; and third, his recom- 
mendations (when necessary) for board ac- 
tion. If such reports cover the institution’s va- 
rious activities, are concise, clear, systematic, and 
not protracted recitations with many “if’s, but’s, 
and and’s,” the board will be enabled to survey 
the entire situation in the shortest time possible 
and take such action as may be indicated. Their 
meetings will be more interesting and will conse- 
quently stimulate a more active attendance and 
livelier participation in the discussions held. 

Such reports will serve to prevent many of the 
minor and petty interferences with which the su- 
perintendent has to deal. The board will be bet- 
ter informed concerning all departments and ac- 
tivities in the hospital and will have adequate 
opportunity for the discussion of its various poli- 
cies during board meetings. 


The Purchase of Equipment and Supplies 


The purchase of supplies for a hospital requires 
considerable experience and training, and one who 
undertakes this work should have thorough 
knowledge of the relation between buyer and 
seller, source of supply, market conditions, etc. 
Approximately 50 per cent of the operating funds 
of the hospital are expended in the procurement 
of supplies. If this fund is to be efficiently ad- 
ministered, the employment of a trained purveyor 
or purchasing agent is to be strongly recom- 
mended. 

In most large cities today, hospitals are form- 
ing local societies or councils. These organiza- 
tions are proving very beneficial to the individual 
institutions in many different ways. In several 
instances the councils have organized systems of 
centralized purchasing ; and where the system has 
been given a fair trial, with a competent, honest 
purchasing agent in charge, the associated hos- 
pitals have found it of great benefit and a definite 
economy. This method of procuring supplies is 
meeting with more favor each day. 

Many institutions, even those associated with 
central purchasing agencies, find it economical to 
employ a trained man to act as purveyor for them, 
for while the superintendent should be informed 
concerning the supplies and material needed by 
his institution, particularly as to kind, quality, 


THE MODERN HOSPITAL 351 


and quantity, to burden him with the detail work 
of procuring these supplies would interfere with 
his other executive duties to too great an extent. 
It would detract from the attention he would 
otherwise give to general supervision and correla- 
tion of departments and prevent him from estab- 
lishing those relationships and associations with 
other civic agencies and individuals that are so 
very important to the progressive hospital. 

The board, as stated above, should be fully in- 
formed concerning the purveyor’s department 
and should formulate definite policies concerning 
its organization and procedure. There are board 
members who insist that supplies be purchased 
from their favorites or from certain firms, 
but I believe their number is steadily diminish- 
ing. Many boards are adopting the policy of pro- 
hibiting their members from selling to or enter- 
ing into any direct contract with the hospital 
unless the entire board be cognizant of the fact 
and approve of it at open board meetings; and of 
permitting such action only after the purveyor 
and superintendent have made favorable recom- 
mendation in writing. Having confidence in the 
man selected to administer their institution, the 
board should place in his hands final authority to 
deal with all routine affairs. 

When extensive repairs, renovation, or the in- 
stallation of expensive new equipment is contem- 
plated, the subject should be presented to the 
board in one of the superintendent’s reports. 
Should certain members of the board possess spe- 
cial knowledge of the equipment desired or of the 
nature of the repair or renovation to be made, 
they would to advantage form a special commit- 
tee for the purpose; but in every instance the 
committees should include the superintendent or 
should work in conjunction with him. 

The adoption of a policy of this kind by the 
board of directors will inform the superintendent 
definitely as to his relations with them and as to 
his duties and responsibilities, and will remove 
many of the objections that superintendents now 
hold to certain types of board members, and tend 
to remove much of the friction that occasionally 
develops between executive and board. 





CAUSES OF HOSPITAL CROWDING 


At least two very definite reasons have been arrived 
at for the crowded conditions in private rooms and wards 
at hospitals. One of these is certainly the lack of housing 
facilities which forces doctors to send many patients to 
hospitals who would formerly have been treated at home. 
The housing shortage has compelled thousands of people 
of moderate means to move from commodious dwellings 
to smaller apartments and flats and hence to require 
hospital space. The second is that many surgical cases 
were postponed during the influenza epidemic which now 
vequire care. 
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HOW TO PROTECT THE HOSPITAL FROM FIRE* 


By H. W. FORSTER 


O FIND a hospital, asylum, or similar build- 

ing with an adequate amount of fire protec- 
tion, properly maintained, and likely to be used in- 
telligently at time:of fire, all of which factors are 
vital, is a pleasure rarely experienced by the fire 
protection engineer interested in the subject. Dry 
powder tubes, which have always been fire protec- 
tion delusions, and equally objectionable hand gre- 
nades, still exist in our institutional buildings. 
Weak water supplies are connected to inside hose 
outfits, poorly maintained and insufficient in num- 
ber. The maintenance of chemical extinguishers 
is frequently poor, and their operation, simple as 
it is, not generally understood by the staff. Out- 
side hydrants and hose systems are usually so 
weak, inadequate and poorly understood, that 
while they may serve to extinguish a grass fire, 
there is no possibility of their extinguishing a real 
fire, especially one several stories above the 
ground. 


Factory Better Fire Risk Than Hospital 


In practically all institutional buildings, not 
absolutely fireproof, there is only one solution if 
practically complete immunity from life and 
property loss is to be assured, and that is the 
installation in whole, or in part, of an automatic 
sprinkler system. These systems have made a 
wonderful record in industrial plants and other 
properties, and their need is infinitely greater in 
institutional buildings. In a factory the occu- 
pants can walk out; in a hospital a handful of 
persons may have to bring a hundred into safety. 
In a factory there are many able-bodied men who 
can be used for fire fighting purposes; in many 
institutions the staff members are largely women 
and relatively few in number, and cannot be 
spared to fight a fire. The factories operate 
largely during daylight hours; institutions, every 
- hour in the year. The average factory is a far 
‘better fire risk than the average institutional 
building. And finally, many institutions are out- 
side of our cities and cannot depend upon public 
fire departments for rescue and fire fighting serv- 
: ices. 

It is safe to say that in practically every wholly 
or partially combustible institutional building, 
any substantial amount of money available should 
go into automatic sprinklers. Moderate additional 





Note: The author desires to acknowledge material assistance in 
the preparation of this article rendered by Mr. C. W. Burnham, mem- 
ber of the National Fire Protection Association’s Committee on Public 
- Information. 

*Fourth installment of an article by Mr. H. W. Forster reprinted by 
“special permission from the April, 1920, Quarterly of the American 
Tire Protection Association. 


sums are generally needed to provide hand ex- 
tinguishing apparatus. With large isolated insti- 
tutions, effective water supplies, both for sprink- 
ler and hydrant service, large distributing pipe 
systems, hydrants, hose carts, ladders, and other 
fire fighting equipment are generally needed, all 
of which is a subject for investigation and report 
by technically skilled engineers. 


Automatic Sprinklers 


Operating without human agency, ever on 
guard, quick to respond to the challenge of fire, 
and its proud conqueror in 35,000 battles, the 
automatic sprinkler system has earned for itself 
the premier place in the fight against life and 
property loss through fire. 

An automatic sprinkler system consists of a 
series of pipes close to or concealed in ceilings 
and to which heads are connected at intervals 
of 8 to 10 feet in both directions. These heads 
are made with a special solder which melts at 
about 160 degrees F., which is less than the boil- 
ing point of water. The sprinkler has a one-half 
inch orifice or nozzle, and a deflector, and under 
usual pressures will discharge from 15 to 20 gal- 
lons of water per minute in the form of a drench- 
ing spray over an area some 15 feet in diam- 
eter. With such spacing of heads, and their in- 
troduction into places under stairways, in closets, 
in ventilating ducts, etc., there is little chance for 
a fire to gain headway. 

To date about 100 institutions have been pro- 
tected in whole or in part by automatic sprinklers, 
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This means that only about 1 per cent of our 
institutions have made a beginning toward ade- 
quate protection, for among these 100 institutions 
only a few are as yet adequately protected. 

Fires Stopped by Sprinklers.—Already in some 
institutional buildings, experience with automatic 
sprinklers in fire has been registered, as indicated 
by the following typical examples: 

Rhode Island Hospital, Providence, R. I. Fire 
started in a pile of mattresses in the attic. One 
sprinkler opened and extinguished the fire before 
it was discovered. 

Winchester Home for Aged Women, Charles- 
town, Mass. Heat from boiler ignited woodwork. 
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Value of Partial Protection.— 
While complete protection with 
automatic sprinklers in a com- 
bustible building is always desir- 
able, sufficient funds frequently 
cannot be secured, especially at 
the outset, and hence, a wisely 
conceived plan of partial sprin- 
kler protection, gradually ex- 
tended as funds become avail- 
able, is generally advisable. The 
proper procedure is usually as 
follows: 

(a) All institutional buildings 
within a givenjurisdiction 
should be listed in the order of 
their relative danger to life, tak- 
ing into account construction, 
exits, operations carried on 
therein, and any other essential 




















An almshouse in Hartford, Conn. 
because of its complete sprinkler protection. 


One sprinkler extinguished the fire with prac- 
tically no loss. 

Homeopathic Hospital, Rochester, N. Y. Fire 
started on roof and burned through. Automatic 
sprinklers in concealed space underneath the roof 
extinguished the fire with trifling loss. 

Butler Hospital, Providence, R. I. Fire started 
in the assembly hall from a match or cigarette. 
One sprinkler extinguished the first with little 
loss. 

Any one of these fires could easily have devel- 
oped into a holocaust. Contrast the safety that 
sprinklers give with ‘the list of fires herein and 
with the way in which fire has laid low useful 
institutions of similar construction but without 
automatic sprinkler protection. 





Old and combustible, but safer than many institutions 
‘ Note the sprinkler on the ceiling of the ward, 
and the hydrant house at the left in the upper picture. 


factors. 

(b) Sprinklers should be pro- 
vided in the basements of build- 
ings, in the order of their stand- 
ing on the relative hazard scale. 

(c) These systems should be 
arranged so that they can later 
on be extended to upper floors of 
the buildings. 

(d) Store rooms or other dan- 
ger spots in even fire-resisting 
buildings should be included in 
such a list. 

(e) After all dangerous base- 
ments have been protected, the 
installation should gradually be 
extended upward, again begin- 
ning with the more hazardous 
buildings on the list. 

In this manner, a given 
amount of money will be used 
most effectively, and ultimately all combustible 
structures will be fully protected. 

It is a common habit of authorities to find that 
it would cost tens of thousands of dollars to install 
sprinklers throughout a large institutional build- 
ing or a group of structures, and therefore to 
assume that because the whole sum was not forth- 
coming, no protection of this kind was feasible. 
Installing sprinklers in a single dangerous base- 
ment is a very worth-while step. 

The time will come when men and women of 
means, who are today giving generously to our 
hospitals or other institutions, will of their own 
initiative or at the suggestion of boards of gov- 
ernors, provide adequate fire protection, as a gift 
or bequest, instead of providing only for addi- 
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tional buildings, equipment, and operating ex- 
penses. The day will come when in administra- 
tion building entrance halls will be found tablets 
reading: 

“The automatic sprinkler system, which assures 
those whom this roof shelters the maximum of 
protection against fire, is the gift of John Jones, 
Esq., generous giver to worthy causes, and long 
the friend of this institution.” 


Extinguishers and Hose Protection 


Soda-Acid Extinguishers.—The 214-gallon ex- 
tinguisher which operates by the action of sul- 
phuric acid upon bicarbonate of soda is one of 
the most effective hand extinguishing appliances 
that can be placed in institutional buildings. Ex- 
tinguishers of this type which have been tested 
and approved by Underwriters’ Laboratories 
should be provided in the corridors of all buildings 
and also in wards, except where there is danger 
of their being interfered with by irresponsible 
inmates. Especially should they be provided in 
all work shops, laundries, kitchens, store rooms, 
and other places of special hazards. 

All employees should be drilled in the handling 
of extinguishers. 

Extinguishers should be hung where they will 
be conspicuous and easily accessible, with the tops 
not more than 5 feet above the floor. In a home 
for deaf children where the only men present 
were the gardener and the engineer, the chem- 
ical extinguishers were hung so high that it was 
impossible for any of the women teachers and 
employees to take them down. 

Large extinguishers of this type hold from 25 
to 50 gallons, are mounted on wheels, and are 
provided with 50 feet of rubber hose. In the 
hands of trained men, such extinguishers can be 
used very effectively even when fires have gained 
considerable headway. They are especially valu- 
able for large institutions or locations where the 
water supply is inadequate. 

Foam Extinguishers.—Extinguishers of this 
type smother fires by means of a foam which they 
generate. They are designed especially for the 
extinguishment of oil fires, but are also effective 
upon fires in other materials. 

Pump Type Extinguisher.—A 214-gallon extin- 
guished which is especially suitable at locations 
where there is danger of freezing is equipped with 
a hand pump by means of which a stream similar 
in power and range to that generated by the soda 
and acid type can be directed upon a fire. The 
water used in these extinguishers can be treated 
with calcium chloride to prevent freezing. 

Another type of pump extinguisher is of two 
or three pint capacity and handles a special liquid 
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composed largely of carbon tetrachloride. Extin- 
guishers of this type are especially valuable for 
use on oil or electrical fires. The liquid is a non- 
conductor of electricity, and when played upon a 
fire forms a heavy gas blanket which excludes 
the oxygen from the flame. These extinguishers 
are not recommended for general use upon fires 
in wood, paper, and similar materials, but can 
advantageously be provided in switch and gen- 
erator rooms, oil rooms, drug rooms, laborato- 
ries, and on motors, ambulances, trucks, and 
pleasure cars. 

Water Pails.—Pails of water are the oldest, 
cheapest, and best understood of all fire extin- 
guishing agents, but it is difficult for anyone, and 
especially for women or children, to throw water 
accurately or for any distance from a pail, and 
water pails should not, therefore, be substituted 
altogether for chemical extinguishers, with which 
fire can be reached at high points. Water pails, 
however, should be liberally installed in base- 
ments, attics, workshops, barns, and other places 
where they can be effectively used. Pails should 
be of 12-quart capacity, painted red, and stenciled 
“FOR FIRE ONLY,” filled with clean water, and 
regularly inspected. Wherever there is danger of 





A fire escape on an eastern hospital with an inadequate drop ladder, 
terminating over a basement areaway. 
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freezing during cold weather, the water should 
be treated with a proper quantity of calcium 
chloride. In places where large quantities of 
water may be needed, it is well to provide one or 
more casks filled with water, and to place the pails 
either above or inside of them. Protection of this 
sort is easily available to everyone at slight cost, 
and there is little excuse for such conditions as 
were found in an insane asylum, composed of 
numerous frame buildings, where not even water 
pails were provided, and where water was shut 
off throughout the property at night to prevent 
wasting. 

Sand Pails.—Pails of clean, dry sand should be 
provided where there is danger of fire in oil or 
electrical equipment, and should be equipped with 
scoops having wooden backs and handles, for scat- 
tering the sand effectively. Sand should not be 
used, however, upon motors or other machinery 
because of injury to bearings. 

Dry Powder Tubes.—Metal tubes filled with bi- 
carbonate of soda are found in many of the older 
institutional buildings, and are practically value- 
less and should be discarded. Bicarbonate of soda 
has only slightly greater extinguishing value than 
ordinary dirt, sand, flour, or other finely divided 
incombustible material which can be used to 
smother flames. At the start of the Iroquois The- 
ater fire, an attendant wasted time in endeavoring 
to use a dry powder extinguisher, and 600 lives 
were lost as a result. 

Hand Grenades.—Hand grenades or bottles 
filled with water or special extinguishing liquids 
are of as little value as the dry powder tubes and 
should be discarded wherever found. 

Inside Hose Protection.—For fires discovered 
in the incipient stage, chemical extinguishers, 
water pails, and similar equipment are generally 
adequate. With buildings of ordinary construc- 
tion, when fires have gained any considerable 
headway, powerful streams from outside hydrants 
alone will be effective. Between these two stages, 
there is occasionally a time when inside hose 
equipment proves very useful. One or two 1% to 
34, inch streams can put out a fire of considerable 
size. 

There are, however, several arguments against 
the use of inside hose in institutional buildings, 
chief among which is the fact that when fire has 
gained sufficient headway to require the use of 
hose, it is time for everyone, except experienced 
firemen, to be engaged in getting patients out of 
the buildings. This is one reason for the empha- 
sis given to automatic sprinkler protection in this 
article. 

In modern multi-storied fireproof buildings, 
however, a good standpipe system may be suffi- 
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A wooden dust-covered ventilating duct in a building housing many 
children. Fire spreads through such ducts with terrible speed. 


cient hose protection, no appreciable amount of 
outside hose being required. 

Even where inside hose is provided, its effi- 
ciency is frequently lessened by the manner in 
which it is installed and maintained. Hose hung 
over pipe connections in a tangled manner, or 
otherwise not quickly available for use, nozzles 
missing, and hose wet because of leaking valves 
are conditions frequently found. Unlined linen 
hose rots quickly when wet, and such hose should 
never be used except in case of fire. Inspection 
should be relied upon to determine its condition. 

Where installed, water supply and piping 
should be sufficient to give at least 25 pounds 
pressure at the highest point, and hose should 
be so located that every point inside of the build- 
ing can be reached by one or more streams. 

Outside Hose Protection.—As with inside hose, 
outside hydrants and hose are of value only when 
there are persons present capable of handling 
them efficiently. .Such protection generally is 
needed only for institutions outside of public pro- 
tection zones. 

The details of the water supply, pipe lines, and 
control valves should, of course, be thoroughly un- 
derstood by those who use the hose. Special care 
should be taken to prevent freezing of hydrants 
and mains during cold weather. The fire at the 
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The basement of a hospital for the insane. Note where plaster is 
missing, allowing a fire to spread quickly into joist channels. 
Wooden boxes around steam coils and combustible storage increase 
the fire hazard. 


‘Kansas Masonic Home, Wichita, Kan., which 
caused the loss of five lives and $250,000 worth 
of property, got beyond control because the water 
mains were frozen and useless. 

In the case of rural institutions covering hun- 
dreds of acres, some type of motor fire apparatus 
is generally needed, capable of 
carrying chemical tanks, hose, 
other minor accessories, and 
about six men. In one institution 
for insane covering abou a thou- 
sand acres, a horse-drawn hose 
and chemical wagon is kept in a 
barn, at least one-quarter of a 
mile distant from the main build- 
ings. It is therefore of no use for 
carrying the men to fire and would 
only be available when someone 
had run the quarter of a mile to 
the barn. harnessed the horses 
and driven back to the fire. Equip- 
ment treated in this manner is of 
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Fire Brigades.—At all institutions where good 
public protection is not available it is important 
that fire brigades be organized and carefully 
trained. It should always be borne in mind, how- 
ever, that in institutional buildings, fire fighting 
must come second to life saving. In some insti- 
tutions, a portion of the inmates are capable of 
rendering valuable aid, and this should utilized 
in planning the exit and fire fighting organiza- 
tions. 

In hospitals, the safety corps having charge 
of egress should be made up of doctors, nurses, 
porters, and attendants, while the fire fighting 
brigade should be composed of the chief engineer, 
his assistants, mechanics, yard men, and kitchen 
men. 

The duties of the safety corps should be to 
respond to all fire alarms, treat and control pa- 
tients, and remove them to places of safety when 
necessary. 

The duties of the fire fighting force should be 
to respond to all alarms, use extinguishers, hose, 
and other equipment to best advantage, and, 
emergency, assist the safety corps in removing 
persons from the buildings. 

Details of the organization must, of course, be 
worked out to fit local conditions at each insti- 
tution. 

All members of the safety corps should be 
able to turn in a fire alarm properly, and. to 
use extinguishers on incipient fires. The organ- 
ization of both safety. corps and fire fighting force 
should be clearly shown and the detailed duties 
of each member clearly stated on signs posted at 
conspicuous locations throughout the institution. 
These signs should also give information concern- 
ing the location and operation of fire alarm boxes 
and extinguishing equipment. 











value chiefly as a point of interest 
to visitors. 


A state hospital housing insane men on both floors with unnecessarily heavy bars 





and with a single door the only exit. 
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ORGANIZING THE AMERICAN HOSPITAL FIELD 


By A. R. WARNER, M.D., Executive SEcRETARY, AMERICAN 


HE fundamental 

principle of all social 
organizations has been 
the aim to group to- 
gether individuals hav- 
ing common purposes 
and common problems 
for mutual protection 
and for the promotion of 
progress along common 
lines of work. In these 
days one does not need 
to argue the advantages 
of organization when- 
ever the purposes and 
the problems of the indi- 
viduals are common. 
They are generally ac- 
cepted and the question for hospitals immediately 
becomes, how may the groups be arranged that 
each be composed of individuals having common 
purposes and common problems? 

The purposes of all hospitals are the same—to 
give the sick of their communities the best med- 
ical care possible and to promote the acquiring of 
knowledge and skill in medical practice. The 
motive back of the organization and operation of 
every hospital in Canada and the United States 
is substantially this—to make the purposes com- 
mon. So-called “teaching hospitals” differ from 
others only in their opportunities—not at all in 
their purpose. 

The problems, difficulties, and in fact the points 
of progress, of all hospitals group themselves 
readily under two heads, which are: problems 
arising in the internal management of the insti- 
tution; and problems arising from environment 
or contact with factors of society outside the hos- 
pital organization. The internal problems really 
vary but little from Maine to California or from 
Canada to the Gulf. They are general and com- 
mon to all. But on the other hand, the problems 
from contact with factors outside the hospital or- 
ganization vary sharply in the different states and 
provinces. The reason for this variation is the 
fact that legal status and legal procedures, which 
constitute the basic relations of the hospital and 
of hospital work to the other factors in the com- 
munity, are quite different in each state. But 
in a given state the problems arising from con- 
tact with other organizations and other social 
policies and procedures are alike to all the hospi- 
tals of the state. 


pitals. 


Organizing as the best way of coordinat- 
ing like purposes and interests expresses 
itself for hospitals in the shape of an asso- 
ciation formed with the ideal of creating 
an environment suitable for producing the 
best work by hospitals. To reach this goal, 
any association must deal with state or 
local legislation and bring to the institu- 
tions of a community some conception of 
the effect of medico-social laws, under 
which they operate, on both the internal 
management and external relations of hos- 


National and state associations can be 
affiliated—the former assisting in matters 
of national import, the latter to furnish 
data on local conditions. 


HOSPITAL ASSOCIATION, CHICAGO, ILL. 


To the basis or source 
of origin of all these 
state problems, or prob- 
lems arising from en- 
vironment, hospitals 
must give careful atten- 
tion and consideration. 
This source of origin is 
legislation. Individual 
hospital workers are do- 
ing very well indeed if 
they acquire some knowl- 
edge of the legal status 
of the hospital and of 
legislation affecting hos- 
pitals in their own state. 
It is too much to expect 
them to become active or 
even generally interested in the corresponding 
legislative problems of other states. A general 
and intelligent discussion of any state legislation 
in the American Hospital Association is quite im- 
possible. Yet the American Hospital Association 
should aid, and at the same time be the strongest 
factor in the development of the environment 
which will produce the best work by hospitals. 
This environment is influenced almost entirely 
through state legislation. 

A study of the status of hospitals under the In- 
dustrial Accident Insurance laws now enacted in 
nearly all the states will convince anyone of the 
need for hospitals giving attention and consid- 
eration to all proposed legislation. The unfortu- 
nate and unwise provisions of these laws in re- 
gard to hospitals were not intended or understood 
by the legislatures. Much information as to hos- 
pitals has in the past come to legislatures through 
those physicians and nurses whose presence was 
not prompted primarily by interest in hospitals. 
Will the situation or the result be different in 
other coming medico-social legislation? Can we 
not change all this through a stronger organiza- 
tion adapted to meet this natural grouping of hos- 
pital problems? Can we not make the representa- 
tions direct from the hospitals to the legislatures? 

The common purposes and the common internal 
problems of all hospitals clearly justify the one 
general organization including all. While the 
problems which arise from environment may not 
occupy so much of the superintendent’s time and 
attention as the internal problems, the working 
under common laws and procedures and the re- 
cent developments in medico-social legislation 
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and public health organization and work present 
problems varying sharply in the different states 
to a degree which now indicates a need for state 
organizations of hospitals in each state. 

The American Hospital Association has defi- 
nitely undertaken the work of encouraging and 
aiding the establishment of strong state hospital 
associations, then of organizing these as state sec- 
tions of the American Hospital Association. In 
this change the state association retains its auton- 
omy in every way; it simply establishes a work- 
ing relation with the American Hospital Associa- 
tion whereby it may routinely seek and receive 
aid from the American Hospital Association and 
- the American Hospita! Association may, in turn, 
have the organization within the state to collect 
and consider the local facts and conditions and 
the machinery to make such power and influence 
as it may have effective. 

Ohio had the first state hospital association and 
therefore, quite properly, has become the first 
state section of the American Hospital Associa- 
tion. This was accomplished by unanimous vote 
of the Association meeting in Annual Convention 
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at Columbus, April 30, 1920. The methods of fu- 
ture procedure are now being worked out. It is 
not necessary, however, that the details of coop- 
eration be exactly the same for all state sections, 
though they must be the same in principles. 

While all the purposes and all the problems of 
the Catholic hospitals are identical with those of 
the other hospitals, the Catholic church has de- 
veloped a special and peculiar way of managing 
and operating these institutions which justifies 
the internal organization of these forces. The 
Catholic Hospital Association is, therefore, not a 
substitute for or competitor of the American Hos- 
pital Association or any state hospital associa- 
tion. It has its own work to perform and this 
does not affect the allegiance of the Catholic hos- 
pitals to the American Hospital Association or to 
any state hospital association. However, no other 
church or organization has developed distinct hos- 
pital methods justifying organization, and Prot- 
estant church hospitals in general have no pur- 
poses or problems different from other hospitals 
which can in any way justify separate organiza- 
tion. 





HOSPITAL VENTILATION* 


By KONRAD MEIER, CoNsuLTING ENGINEER AND MEMBER A. S. H. & V. E. AND A. S. M. E., WINTERTHUR, 
SWITZERLAND. 


HE object of heating 

and ventilating is the 
reproduction indoors of 
the natural atmosphere 
at its best, when win- 
dows are thrown wide 
open. This desirable 
state, as already ex- 
plained,; is not fully de- 
scribed by the customary 
standards of tempera- 
ture, humidity, and pur- 
ity, even though we take 
into account their inter- 
dependence. Comfort 
may indeed be secured 
within considerable 
ranges, but probably bet- 
ter without variation, when conditions are other- 
wise about right for the case. The most congenial 
atmosphere, such as would allow patients to be 
taken out of doors, might show relatively wide 
differences in wet bulb temperature, depending not 
only on air movement, but also largely on sunshine 





*The second of two articles on Hospital Ventilation. The first ap- 


peared in the October issue. 
tIn the October issue THE MopeRN HosPITAL. 


After the ideal goal of all ventilating sys- 
tems, maintenance of air at its natural 
state, is clearly understood, efforts will be 
directed toward prevention by skilled real- 
ization of conditions rather than costly 
and sometimes ineffective correction. 


Many popular delusions and current prac- 
tices which, though attractive on paper, 
are faulty in operation should be eradi- 
cated or modified sufficiently so that the 
main purpose will not be defeated. 

The two-fold aim of making permanent 
proper temperatures and purity of air is 
dependent in its actual working on the size 
and general character of the institution. 
Certain specific suggestions on this sub- 
ject may prove helpful. 


and heat reflection or 
absorption by the sur- 
roundings. Thus we may 
feel perfectly comfort- 
able in sunny, sheltered 
location at 40° F. or even 
less, because the radiant 
heat of the sun acts di- 
rectly upon the human 
body without first heat- 
ing the air. We also feel 
the same effect, when a 
room is at normal, and 
sensible air temperature 
is suddenly flooded by the 
sun, which creates at 
. once a tropical condition, 
an excess of heat, to be 
relieved only by cooler air in motion. Hence a 
certain amount of radiation will allow the air in- 
doors to be kept at lower temperature and nearer 
to its natural state. While it would be possible by 
means of reflectors to flood any room or parts of 
it with heat rays at any desirable intensity and 
quality, this would be impracticable at the pres- 
ent time for general service. But a certain pre- 
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ponderance of radiant heat is obtainable by the 
so-called direct method of heating, when correctly 
applied. The best effects are secured by large 
surfaces at moderate temperatures, as provided 
by water heating. These radiators, in low and 
shallow patterns facing the room, will also turn 
over greater volumes of air, which does not be- 
come so highly heated and dried up as that which 
rises from the typical steam radiator or stove 
The mild heat will also prevent that singeing of 
the dust causing irritation and stuffiness, some- 
times taken for dryness of the air. And if the 
heating is restricted to the hours when actually 
needed, a certain reserve of moisture is main- 
tained in the building and its contents, which, to- 
gether with the internal sources, will tide over 
the extreme deficiencies that would otherwise re- 
sult or will at least help in relieving them. 

It is possible, therefore, to preserve more or 
less the desirable qualities of the outer air. A 
more general application of the ounce of preven- 
tion and of common sense might improve results 
in many quarters and save much of the corrective 
effort that has become necessary of late. It will 
also help in artificially producing acceptable in- 
door conditions against unavoidable vitiation and 
against allowing the state of the outer air to fall 
below the desired standard. Such cases generally 
require mechanical ventilation, which is also more 
effective when supplying the purest air, well dis- 
tributed and diffused to permit lowest tempera- 
ture at slight motion and humidity not far from 
the natural. The policy of prevention and the 
study of the methods are perhaps more important 
today than the insistence on strict thermal stand- 
ards. Above all, the building must be fit. Next, 
the ways and means of heating and ventilating 
should be suited to the case and be reliable. Mis- 
takes in these respects are ever a handicap, while 
those in application are sometimes curable. It 
may serve here to point out some typical faults 
of current practice. 


Current Fallacious Ideas of Practice Should Be 
Modified 


A favorite method which, at first thought, 
would seem to meet the requirements and cer- 
tainly looks well on paper, is the scheme of inlets 
over or behind radiators with the idea of letting 
in and tempering the fresh air. The movement 
is supposed to be induced by exhaust fans draw- 
ing air from the room or only by flues working 
under natural draught. In either case it is often 
upset by open doors, as the easier way for the air 
to enter. At best it will be dependent on wind 
pressure which helps, when directed against the 
windows, but just as likely will reverse the ac- 
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tion, so that the air is liable to enter a ward 
through foul air flues, that have been gathering 
dust and bacteria for indefinite time. Since the 
wind is never constant, it is practically impos- 
sible to control the air volume and likewise the 
temperature. If the radiators are large enough 
to take care of the air supply in cold weather, 
they are almost bound to overheat the room at 
other times, because regulation is difficult under 
such erratic outside influences. The lee side of 
the building will always be found to be warmer 
and foul, since it will receive no fresh air until 
the wind subsides or comes from another quar- 
ter. Meanwhile the rooms exposed to its pres- 
sure will often get more than their occupants will 
stand. In consequence, these inlets are generally 
closed up after the first cold wave and remain so. 
leaving a dirt pocket behind the radiator. Of 
course, dust is also entering through windows, but 
the occasional airing will remove as much or more 
as thus enters, while the small inlet makes a trap 
through which it will enter, but cannot escape. 
For these reasons, the so-called direct-indirect 
method ought not to be recommended, except in 
milder climates and where street dust and soot 
are not likely to become a nuisance. Where other 
means are not available, the practice should at 
least be modified by using a serie. of small per- 
forations in the window sash with a deflecting 
shutter or glass shield throwing the air upwards, 
clear of the radiators and parallel with the warm 
air current from the same. The exhaust should 
be positive and strong, so as to overcome wind 
action as much as possible. 

Another popular method, often misapplied, is 
the indirect system of heating by warm air, which 
is intended to heat and to provide at the same 
time ventilation. But the call for heat does not 
run parallel with that for fresh air. Owing to 
the greater tendency for natural leakage, the need 
for ventilation is smallest in cold weather. But a 
reduction of the air supply raises its tempera- 
ture, as necessary for heating. The strong buoy- 
ancy of the hot air involves overhead leakage, in- 
draught heat losses and unsatisfactory distribu- 
tion. It further means higher air temperature 
for equal comfort and greater deficiency in sat- 
uration. There is complete absence of radiant 
heat and the walls remain colder, unless the heat- 
ing is continuous. In milder weather, when more 
ventilation is generally needed, the movement of 
the air becomes uncertain. The fresh air may 
then be admitted by the windows, but not with- 
out stopping the heat altogether. The result is 
an erratic service. It is difficult, indeed, to sat- 
isfy in both ways and generally the ventilation 
provided by warm air gravity systems is a delu- 
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sion. Somewhat better results are obtainable 
when the air supply is positive and under control 
by blower; but the disadvantages of high air tem- 
perature remain. 

There are many varieties of this indirect sys- 
tem, in combination with furnaces, steam and 
water heating, with central and individual heat- 
ing stacks and regulation by mixing or throttling. 
While some of these may, under favorable condi- 
tions and with intelligent design and installation, 
develop a fair degree of thermal and mechanical 
efficiency, warm air heating as such will never 
lend itself naturally to producing the ideal atmos- 
phere indoors, particularly in dry and cold cli- 
mates. Probably it is the prevalence of hot air 
heating in various forms and of the older meth- 
ods in steam heating, which account largely for 
the periods of greater mortality in winter. Dr. 
Huntington has drawn here the proper conclu- 
sion, although he may not have traced out the 
exact causes, which are of a more technical na- 
ture. It would lead too far and be out of place 
to go further into engineering problems, but the 
question may well be put to all interested par- 
ties, whether we shall adopt the policy of preven- 
tion or rely on the cure. 

The warming and the ventilation of a hospital, 
in fact of almost any building, are distinctly sep- 
arate problems. Heat may be wanted, while there 
is no particular need of fresh air outside of what 
is always coming in by leakage and occasional 
airing. On the other hand, ventilation is often 
wanted for cooling, which is in some cases more 
important than the renewal of air for maintain- 
ing the purity. These demands are not coinci- 
dent and since heating by warm air has its dis- 
advantages and does not make for ideal condi- 
tions, it seems best to work out each proposition 
by itself. Proper heating will not interfere with 
ventilation and the latter, if done rightly, should 
never disturb the desirable temperature while 
heating is needed. 


Experience Shows Direct Water Heating Best 
for Hospitals 


It has already been shown, that to come up to 
the natural standard or any stated thermal re- 
quirement, there is probably no safer way than 
the direct method of heating. And water heating 
seems most suited for hospitals owing to the mild 
radiating effect, the easy regulation to suit the 
weather and the reduced irritation from dust. 
While more equable than steam heat or stoves, 
nevertheless, with intelligent design, it can be 
made perfectly responsive to all reasonable de- 
mands. For reduced service at night no better 
devices are now available. Water heating has 
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survived nearly every other modern system in 
Europe and is preferred in the coldest countries. 
When its possibilities and its application are more 
generally understood, it will also gain rapidly in 
the United States, inasmuch as water is also a 
handy intermediate carrier and may be used to 
transmit the heat from waste gases, exhaust or 
live steam, and other forms of energy to best ad- 
vantage and for considerable distances. Although 
it requires larger radiating surfaces, the system 
will cost little, if any, more to install than a first 
class steam heating apparatus with the necessary 
devices for control, because of its greater sim- 
plicity. The operation and maintenance are 
easier. There is every reason to encourage water 
heating, where the requisite engineering service 
and experience may be had. It can be applied 
equally well to the largest and the smallest plants, 
to any kind of building. 


Character of Institution Determines Method of 
Ventilating 


The methods for ventilating, on the other hand, 
must depend largely on the character and size 
of the institution, partly as determining the pros- 
pective attendance. For smaller country hospi- 
tals it is generally advisable to reduce the equip- 
ment to the simplest form. Mechanical air sup- 
ply for the wards would require too much care. 
But in place of it, more air space should be al- 
lowed for each bed, so that the natural ventila- 
tion may suffice for a greater part of the time. 
For toilets, baths, and kitchens positive and 
ample means of exhaust is always recommended. 
Electrically driven fans with short and simple 
ducts will be found to give reliable and effective 
service at little trouble and expense. When the 
main sources of vitiation are taken care of in this 
way it will be easier to keep the air sweet in other 
parts of the building, and if the heating be de- 
signed and operated to prevent excessive dryness, 
no special provision for moistening should be 
needed outside of the tea kettle, which is always 
available for such extra duty in coldest weather. 

For larger institutions in or near cities, par- 
ticularly where severe cold occurs and space is 
more valuable, mechanical air supply is impera- 
tive at least for the wards with more than one 
or two beds, because windows cannot be opened 
here to suit the individual patient, as in private 
rooms, and the beds are not placed so that all of 
them will be out of the draught. Such artificial 
provision would be primarily intended for cold 
weather, when other means are inadequate or give 
much trouble. But the right kind of apparatus 
can be used to advantage throughout the heating 
season, except on pleasant days, when windows 
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may be opened freely. Proper operation and 
maintenance are essential, of course, and must in 
some way be secured. Assuming that the wards 
are heated independently, the problem becomes 
simply a matter of providing for a steady renewal 
of the air to keep down the vitiation and to cre- 
ate a slight, barely perceptible motion—a refresh- 
ing effect, that will forestall any desire or neces- 
sity of opening the windows. For this purpose, 
pure, sweet air must be introduced at about room 
temperature, well distributed and diffused. If 
the room air is kept relatively cool as recom- 
mended to preserve its natural state, this can be 
*« 9° with the least chance of local draughts and 
ti.e supply itself will need less moistening. In 
most cases it will be sufficient to wash the enter- 
ing air in dry, cold weather, which is done after 
a preliminary tempering and before reheating to 
the desired point. Where the outside air is usu- 
ally contaminated with smoke and dust, it should 
be screened or washed at all times. The appa- 
ratus for such conditioning, which can also be 
used in summer to good advantage, should be of 
the best, self-cleaning, as far as possible, and 
easily kept in order. To assure good results under 
any weather conditions, it is necessary, moreover, 
to supplement the mechanically propelled air sup- 
ply by an equally efficient and steady exhaust, 
which also helps greatly in the proper distribu- 
tion and circulation within the rooms. Needless 
to say, such exhaust systems should exclude the 
possibility of reversed flow and of returning the 
air. 


Mechanical Equipment May Be Simple 


The complete, mechanical equipment for hos- 
pitals in the described sense need not be a very 
complicated and cumbersome apparatus. When 
limited to the general wards and grouped in suit- 
able units nearby, it is usually possible to avoid 
extensive horizontal ductwork, to provide clear- 
cut and sanitary arrangements that will give the 
least opportunity for contaminating the supply, 
and to destroy the sweetness of the incoming air. 
The exhaust from the auxiliary rooms in larger 
hospitals should be treated in the same way as 
in smaller institutions, but not in connection with 
that from the wards. The hours of service are 
different and nothing can be gained by combina- 
tion. Larger capacity should be provided to take 
care of the greater crowding and vitiation. With- 
out going into technical details, it may be well 
to mention that all ductwork should be built of 
sheet metal, designed to suit the structure, but on 
sanitary lines and with due regard to mechanical 
efficiency. It is to be treated as part of the equip- 
ment, for which the engineer and heating con- 
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tractor are responsible. Nothing should be left 
to the builder, except what cannot affect the work- 
ing of the plant. While the engineer should con- 
form to the architect’s work and meet the needs 
of the building, he should also give advice as to 
its construction with a view to easier heating and 
ventilation. Intelligent and disinterested coop- 
eration in that sense is essential for best results. 

The expense of mechanical equipment for hos- 
pitals is often considered prohibitive and has been 
used as an argument for window ventilation. 
However, the two methods ought to be compared 
on the basis of about equal performance. If suf- 


‘ficient additional space is provided in window ven- 


tilated wards for such results, it will be found 
that the extra building cost is considerable, espe- 
cially if the head room of an entire story must 
be increased to provide the desired air contents 
per bed. The heating will also be more expensive 
to install and to operate, so that there is really 
little difference from the financial point cf view. 
The choice between window and mechanical ven- 
tilation will therefore depend rather upon the size 
and location of the institution. If a competent 
engineer must be engaged in any event for the 
operation and care of sanitary and other equip- 
ment, or the atmospheric conditions distinctly call 
for treatment of the air supply, the question 
would seem to be answered. But no inferior and 
incomplete plants should be installed. Nothing 
but the best will do for the mechanical ventila- 
tion in hospitals. This, however, must be boiled 
down to the simplest and most effective foria. 
To resume briefly: A hospital should have 
water heating with ample direct radiation in all 
rooms, spread out underneath the windows and 
under efficient general and local control. The 
proper first class apparatus will always respond 
promptly, serving equally well between seasons 
and in cold weather. It will provide the heat in 
the best form when and wherever needed. For 
ventilating the more or less crowded general 
wards, which are not easily served by windows 
during the inclement season, there should be me- 
chanical air supply, well diffused to permit low 
temperature, screened or washed and moistened 
as the situation may demand and under good con- 
trol. All wards should further have positive ex- 
haust by fans to assure steady and reliable ac- 
tion and to assist airing and window ventilation 
in quiet weather. Independent of that, there 
should be forced exhaust for toilets, baths, and 
kitchens to take care locally of the main sources 
of vitiation. All of the apparatus should be of 
ample capacity, so as to respond readily to all de- 
mands. It should be boiled down to the greatest 
simplicity consistent with the requisite perform- 
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ance and built on sanitary lines for easy mainte- 
nance and self-cleaning so far as possible. If the 
medical profession will back any effort and plans 
that will give a greater prevalence of mild radi- 
ant heat with cooler and purer air and reasona- 
ble humidity, and insist on proper operation by 
responsible engineering staffs, much of the pres- 
ent controversy and complaint may be avoided 
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and a better showing made on future climographs. 
However, it would be interesting to have the in- 
door records for a number of large institutions 
with different, stated kinds of equipment, show- 
ing also the operation and the resulting mortality. 
Some useful and directly instructive information 
might, as a result, be gathered in the course of 


years. 








QUESTION which has just been asked sug- 
gests what seems to me to be a good opening 
for a series of articles on the -hospital laundry. 
The query is: “What advantages accrue to the 
hospital through having a laundry department 
and doing its own laundering?” 

There are so many advantages that to enumer- 
ate all of them at one time would be too tedious; 
hence, at least at the beginning, I will merely 
present them in a sketchy way. As there is no 
disadvantage to the hospital from operating its 
own laundry department, provided ordinary busi- 
ness judgment and care are exercised, a discus- 
sion of that phase will not be necessary. 

The first advantage which comes from oper- 
ating your own laundry department is that it 
enables you to get the kind and quality of laundry 
work you want, and get it when you want it. As 
I shall attempt to show later, the cost of the work 
is by no means the first matter in importance. 
You want, above all things, soft, white linen. 
This, as I understand it, is a tradition in every 
hospital, but one which is not always lived up to. 

If the hospital management wants soft, white 
linen, and certainly it should, the best way to 
insure this is to have a properly equipped and 
well conducted laundry department connected 
with the institution, and have the laundering done 
under hospital supervision. It may be well to 
explain that the word “linen” is an all-embracing 
trade term for white goods, or “flat work,” such 
as sheets, pillowslips, towels, tablecloths, napkins, 
and so forth, which may either be all linen, linen 
and cotton or all cotton. At this time there is not 
much real linen in use, because of its scarcity and 


high cost. 





*The hospital’s laundry department is a very important one. 
Although this fact is not always recognized, a little thought will 
show that it should receive the careful attention of the institution’s 
management. The author, who has made a careful study of the many 
phases of this subject, will present them in a series of articles, trust- 
ing that he may enable the hospital management better to understand 
the laundry department and its possibilities. The first articles of the 
series will be general in their nature, touching but briefly on technical 
matters; later the technical side will be discussed in detail. In the 


meantime, if the reader desires specific information on any laundry 
ree he will be answered fully, by sending his questions to the 
r. 


THE HOSPITAL LAUNDRY* 


By WALTER TRIMBLE, Cuicaco, ILL. 









The best commercial laundries do not want hos- 
pital work, for two reasons: first, because it is 
rush work, and they already have more family 
laundering than they can turn out with the pres- 
ent supply of skilled labor; second, the average 
housewife would be frightened away from her 
laundry if she should find that it was doing work 
for a hospital, for she would have visions of 
malignant germs infesting her linen and apparel. 

You cannot get first-class laundry work done 
in a second-rate commercial laundry, which is 
practically the only type that will accept it. It is 
almost impossible to get good laundering done on 
the outside if you insist on rush work, and it is 
necessary to have rush work, or one-day service, 
unless you keep on hand at least double the supply 
of linen you would need if you operated your own 
laundry. 

In some instances, the hospital is obliged to 
operate its own laundry whether it wants to or 
not, on account of state laws or municipal ordi- 
nances which forbid a commercial laundry ac- 
cepting hospital work. Therefore, in planning 
a new hospital this matter should be taken into 
consideration. The local health officer should be 
consulted and it may also be well to get an attor- 
ney’s opinion on this subject, for it may be diffi- 
cult to install a laundry after the building is 
erected. 


Complete Sterilization Highly Essential 


When I speak of the kind of laundry results 
most to be desired—soft, white linen—I refer to 
what will satisfy both the eye and the touch. A 
laundry to produce such results is important in 
every first-class hospital, and I take it that in 
this kind the reader is interested. But soft, white 
linen is not by any means as important as com- 
pletely sterilized linen. Every attendant con- 
nected with the hospital practices and preaches 
sterilization, for all know its vital necessity and 
realize that infection may mean death. 

But if your laundering is done on the outside, 
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how do you know that all articles have been com- 
pletely sterilized? You do not. And the chances 
are that they have not been. Be it understood 
that I am not disparaging the commercial laun- 
dry when I say this. It uses what are called 
“ordinary precautions,” and they are perfectly 
safe in commercial work. But the hospital wants 
extraordinary precautions, with absolute cer- 
tainty in the matter of sterilization of the goods. 
And how can you be certain of sterile goods when 
they are rushed through an outside laundry? 
How can you even hope for sterilization? 

If your laundering is being done on the outside, 
drop into the plant some day and look around. 
Is the water brought up to germ-killing tempera- 
ture and held there until all of the goods are 
penetrated—even 180 degrees F., held for twenty 
minutes? They may tell you that they do this, 
but, having no thermometer on the washing ma- 
chine, and perhaps no timepiece in sight, how do 
they know? They do not—and you do not. With 
your own plant, you can know these things. This 
very fact is considerably more than an advan- 
tage; it is a necessity. 

Before leaving the subject of sterilization it 
may be well to explain that special sterilizing 
machinery is not always necessary in the hospital 
laundry, because the ordinary laundering process, 
when carried out as it should be, will kill all 
germs. At any rate, the sterilization of goods 
from contagious wards should be done in the hos- 
pital, by means of a special sterilizer and under 
the direction of a competent and responsible at- 
tendant. However, if the special sterilizing 
washer is used it is not necessary to use the hos- 
pital sterilizer in advance, for it forms what may 
be termed a passageway from the hospital to the 
laundry. This is because one end of the machine 
is in a special room, where the goods enter the 
washer, and the other end is in the laundry, where 
the washed and sterilized goods are discharged. 
Details of this system will be placed before the 
reader in a later article. 


Conserving Fabrics at Hospital Laundries 


After the consideration of good laundry work, 
well sterilized, comes the question of cost. Speak- 
ing in the abstract, the hospital, large or small, 
should be able to do its own laundering for less 
than the commercial laundry will charge. Neces- 
sarily, the commercial laundry must add a profit, 
and even if the hospital laundry’s cost of produc- 
tion is as much as that of the commercial laundry, 
it will save that profit. 

But should the cost of doing the work at the 
hospital laundry be equal to the price that the 
commercial laundry will charge, or even should 
the cost be slightly more than the charge of the 
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commercial plant, the hospital may at the same 
time be saving a considerable sum of money by 
doing its own laundering. It may be difficult to 
trace this saving, for it is indirect; but the econ- 
omy will nevertheless exist. This will come 
through the conservation of fabrics—the length- 
ening of the life of the goods, so to speak. 

The life of a washable fabric may be consider- 
ably lengthened by proper laundering; and, con- 
versely, it may be considerably shortened by im- 
proper laundering. As I have explained, the bet- 
ter classes of commercial laundries do not, as a 
rule, care to do work for a hospital. Usually, 
the laundries which will accept this class of work 
take it only as a filler, which is a trade term for 
work that is taken at a low price to fill the plant 
to capacity. In most cases this is rush work, and 
to rush means to ruin, in a laundry. 

When one contracts to do rush work at a low 
price, he quite naturally begins to “cut the cor- 
ners,” and when one cuts corners in the wash- 
ing process he also damages the fabrics. The 
principai process which shortens the life of the 
goods in this case is over-bleaching, which will 
be discussed later. Other injurious practices are 
the improper use of alkali, or washing soda, and 
the application of acids to neutralize the alkalin- 
ity. These materials need not be harmfully used, 
be it understood. Their effect depends entirely 
upon the amount used. 

In closing this article it may be well to say a 
few words about the desirability of having a laun- 
dry department in a small hospital. It seems to 
me that every argument is in favor of the project 
and none against it. The first requisite is hot 
water; and as every hospital must have this. 
whether it has a laundry or not, this matter is not 
a problem. Power can be supplied by electric 
motors with current from the central station; but 
this will be a small expense because the laundry 
will use but little power. 

The washing department will have but two 
machines, a pony washer and a small extractor. 
the latter machine being used to remove the mois- 
ture from the goods by centrifugal force. The 
flat work will be ironed on a small machine, which 
can be heated either by gas or electricity, the 
former being the cheaper method in most cases 
All other work will be ironed by hand, electric- 
heated irons being used. 

The dry-room may be heated by a small stove 
if steam is not available for this purpose. In 
some cases it may be found best to use steam heat 
in the dry-room in the cold months when the hos- 
pital must have it for general heating, and stove 
heat the other months. This is true of a very 
small hospital laundry, in a very small institution. 
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HOSPITAL EXECUTIVES AND STUDY 
CLUBS 


OMEONE very wisely suggested that the out- 

line of a system of instruction and training 
for hospital executives, incorporated in Dr. S. S. 
Goldwater’s article on “Self Education for Hos- 
pital Executives,” published in the September 
issue of THE MODERN HOSPITAL, would serve ad- 
mirably as the basis of a course of study to be 
undertaken by local study club composed of hos- 
pital officials. The national hospital associations, 
such as the American Hospital Association, the 
Canadian Hospital Association, and the Catholic 
Hospital Association, and the various state hos- 
pital associations are, in a sense, study clubs on 
a big scale; but these associations meet, as a rule, 
only once a year and the programs of their meet- 
ings are prepared in a more or less haphazard 
fashion, the selection of the subjects for discus- 
sion often being determinant by the timeliness of 
the topic or the availability of speakers. Ob- 
viously, no attempt is made at the meetings of 
these associations to promote the education of 
their members in any systematic manner. The 
long intervals between meetings, the distances to 
be traveled year by year, and the inability of 
members to attend these conferences regularly 
are considerations that rule out the annual con- 
ferences, even of state associations, as agents for 
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systematic instruction in this broad subject. 
Study clubs, however, scattered rather closely 
here and there about the country and meeting reg- 
ularly under capable leadership could, we believe, 
carry on this work very efficiently. Composed of 
small groups of congenial hospital officials, such 
a club would be homogeneous and effective as an 
educational instrument. What is suggested is 
parallel to a form of activity carried on by the 
visiting and resident staffs of a number of the 
most progressive hospitals. At Mt. Sinai Hos- 
pital, New York City, for instance, a so-called 
“Journal Club” has been in existence for several 
years. Its membership composes all of the lab- 
oratory group and many of the younger members 
of the visiting staff. The club meets weekly or 
fortnightly during the winter and hears reports 
on special topics prepared by individual members 
or groups of members. These reports contain 
the results of the world’s work and thought on 
the assigned topic. The reports and the discus- 
sions based on them are exceedingly illuminative. 

In the cities hospital study clubs should find 
no difficulty in organizing and maintaining at- 
tendance and interest at weekly or fortnightly 
meetings. Often in rural districts clubs such as 
these could doubtless be made a success if meet- 
ings were held less frequently, say once a month. 
The papers, informal in character, should follow 
rather consistently some such outline as Dr. Gold- 
water has formulated in order that in time the 
whole subject of hospital administration may be 
systematically covered. Informal discussion 
should always follow and this should be held by 
the chairman rigidly to the topic under considera- 
tion. Occasionally such study groups may wish 
to invite men or women outside its membership 
to address them. It need hardly be said that the 
value of these clubs will be greatly increased if 
the study of each topic is not confined wholly to 
the person to whom the subject for a particular 
meeting has been assigned. 








HOW HOSPITALS CAN SECURE ALCO- 


HOL TAX FREE 

N DAYS such as these, hospitals cannot well 

afford to neglect opportunities to practice true 
economy. Superintendents, therefore, should 
familiarize themselves with the recent changes in 
the regulations of the United States Department 
of Internal Revenue service pertaining to tax free 
alcohol. The old method of procuring alcohol, 
free of tax, has been superseded by a simple one. 
This is covered by the United States Internal 
Revenue Regulations No. 61, under title 3 of the 
National Prohibition Act. 
Under these regulations any hospital or sana- 
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torium permanertly established and in good 
standing, whether conducted for profit or not, 
may avail itself of the opportunity to procure and 
use talcohol, tax free, for medicinal, mechanical, 
or scientific purposes. Nor do they need to medi- 
cate the alcohol when using it for antiseptic pur- 
poses in the treatment of patients. Formerly, 
moreover, only hospitals that conducted nurses’ 
training schools could obtain alcohol free of tax; 
but under the new regulations hospitals do not 
need to maintain training schools for nurses, or 
other educational activities, in order to obtain the 
privilege of using alcohol tax free. 

Investigation shows that hospitals entitled to 
enjoy the privileges granted under these new reg- 
ulations have not availed themselves of the oppor- 
tunity. They continue to purchase tax paid alco- 
hol. Doubtless they are laboring under the false 


impression that the latest form of permit is also. 


involved in red tape and difficult to procure. To 
be sure applications in proper form must be pre- 
sented in order to secure alcohol free of tax, be the 
hospital large or small. It is to be remembered, 
however, that the responsibility of distributing 
alcohol, free of tax, has been placed on the In- 
ternal Revenue Collector, and that he must depend 
on a system which will properly cover the needs 
of every hospital, sanatorium, college and uni- 
versity in his district. 

Inasmuch as $200 or more may be saved by a 
hospital on every barrel of alcohol used, superin- 
tendents should take steps to secure the new form 
of floating permit which covers future shipments. 

Unlike the paper work connected with the old 
regulations, the new regulations require the hos- 
pital to set forth the uses which it contemplates 
making of the alcohol. This application is sup- 
ported by a bond which covers a definite amount 
of alcohol to be withdrawn. The application and 
bond when duly executed are sent to the District 
Collector who approves it and makes his recom- 
mendation to the Commissioner of Internal Reve- 
nue, Treasury Department, Washington, D. C., 
for final approval. A permit number is then as- 
signed and the permit is allowed to be issued. 
This completes the transaction in Washington, 
D. C. The hospital’s application is made and ap- 
proved once for all; and after the approval of the 
commissioner is obtained, the floating permit per- 
forms its function automatically, and the hospital 
does not need to think of Washington again. 

The superiority of this floating permit over the 
old method of furnishing proof of use when each 
barrel is consumed, making an application to with- 
draw a new purchase, and each time forwarding 
these papers to the commissioner at Washington, 
D. C., for approval, can readily be seen. The old 
procedure caused great unrest among superin- 
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tendents who were charged with the responsibility 
of keeping their hospitals supplied with alcohol. 
It often resulted in ordering alcohol three or four 
months in advance as a matter of precaution. In 
many instances, the hospital either ran without 
alcohol or was forced to purchase tax paid alcohol 
at a much higher price. In many instances, too, 
the application had to be returned several times 
for necessary corrections. Not infrequently the 
application bore the signature of a new superin- 
tendent. The original application and record in 
Washington carried the name of the former super- 
intendent. This often resulted in vexatious com- 
plications and delays, often at a time when alcohol 
was needed most. 

The new form of permit is executed for a speci- 
fied quantity governed by the amount of the bond. 
When submitted to a distillery it is regarded as 
authority for the release of the accompanying 
order immediately, with the result that today 
shipments of tax free alcohol are made the day, 
or the day after, the permit and order are re- 
ceived. This new scheme not only does away with 
the necessity of ordering alcohol several months 
in advance; but assures full proof alcohol in that 
it has not been set aside for some time as for- 
merly. 

The soundness of the floating permit is best 
demonstrated by the fact that when the distiller 
has made his shipment, the details are entered 
on the superintendents’ permit which is promptly 
returned. Further withdrawals are made under 
the same permit until the quantities shipped have 
equalled the full quantity of alcohol for which the 
permit was issued. Even then, the hospital super- 
intendent does not need to deal with Washington, 
D. C. He may, if he desires, renew his permit 
by surrendering the old permit, shipments upon 
which has just been completed, to the District 
Collector without further application. 

Every effort has been made to enable hospitals 
and allied institutions to obtain necessary sup- 
plies of alcohol tax free as easily as possible. 
While the proper manner of preparing the orig- 
inal application in order to secure the permit may 
at first seem difficult, nevertheless it is after all 
very simple. 

It may interest hospital superintendents to 
know that several of the leading concerns 
dealing in industrial alcohol will be more than 
glad, upon written request, to furnish, with- 
out obligating the inquirer to purchase alcohol 
from them, necessary government forms and reli- 
able information. From these concerns copies 
of regulation 61 and Treasury decisions, as well 
as details regarding the government method of 
procedure, can be secured upon application by 
any who desire assistance. 

















366 


REPEAL FEDERAL INCOME TAX ON 
MORTGAGES 


Me of the overcrowding in our hospitals 
and consequent inefficiency is due to the pres- 
ent serious housing shortage, particularly in our 
larger cities. Such shortage is caused by the fact 
that the building industry is at a standstill, and the 
banks were forced to stop construction loans, in 
as much as they could not sell the real estate mort- 
gages. This is due mainly to the Federal Income 
Tax, which, with the heavy surtax on larger in- 
comes, makes the sale of mortgages at six per cent 
prohibitive. A man with an annual income of 
$50,000, for example, will not invest his money 
in a $10,000 six per cent mortgage proposition 
which, because of the Federal Income Tax, brings 
him a net yield of only $412, when he can invest 
the same amount of money in municipal bonds, 
which are exempt from the Federal Income Tax 
and, in consequence, will net him an annual yield 
of $600. To compete with the six per cent mu- 
nicipal bond, banks cannot offer an investor 
whose income is $50,000 anything less than 8.7 
per cent if he is to net the six per cent which the 
tax exempt municipal bonds yield. Should mort- 
gages on homes, however, be exempt from the 
Federal Income Tax, they could be sold on a five 
or six per cent basis. A movement is now on 
foot to have mortgages on homes exempted from 
the Federal Income Tax, thereby releasing great 
sums for home building. It is asserted that un- 
_less money for home building is thus released, 
the housing shortage will steadily increase, with 
the result that in less than five years there will 
be one hundred and thirty families to every one 
hundred homes in the United States. Are you 
doing your part in this movement? Specifically, 
have you spoken or written to your congressman 
urging this necessary piece of legislation? 












NEED BETTER AIR 
CONTROL 


IR control, which has long been desired for 

the care of the sick, is receiving renewed at- 
tention and scientific support. Consequently, we 
count it a rare privilege to have the opportunity 
to present to our readers the two papers by Mr. 
Conrad Meier, consulting engineer and member 
A. S. H. & V. E. and A. S. M. E., Winterthur, 
Switzerland, on “Hospital Ventilation,” which 
appear in the October and November issues of 
THE MODERN HOSPITAL. Although they are some- 
what technical in character, we bespeak their 
thoughtful perusal by our readers. The United 
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States climatographic records, while indicating a 
certain influence of outdoor relative humidity and 
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purity of the air on health, which is largely be- 
yond control, do not state that the data relating 
to coincident indoor conditions were gathered in 
an investigation to determine the effect of these 
conditions on the death rate. Hence, accurate 
conclusions are not possible. However, the fig- 
ures leave no doubt of the less favorable and often 
unwholesome indoor atmosphere in winter, par- 
ticularly where modern heating apparatus is used. 
Improvements in method of heating and air con- 
trol seem practicable, but not without preventive 
measures and sensible and more sanitary methods 
of heating and ventilating. 








ADEQUATE STERILIZATION OF GLOVES 
N ANOTHER page of this issue we publish 
an instructive article on “The Sterilization of 
Rubber Gloves.” No one will question the im- 
portance of this subject and of observing the 
strictest precautions in technique; yet many fail 
to act on their knowledge, with the result that 
gloves are often inadequately sterilized. That 
more trouble is not experienced is probably due 
to the fact that the part of the glove which 
through improper technique remains unsterilized 
is the side of the glove which comes in direct con- 
tact with the hand and difficulty is experienced 
only when the glove is cut or torn during the 
operation. 
’ Not everyone will concede the practicability of 
the writer’s contention that something with con- 
siderable body to it which will hold its surfaces 
apart should be placed on the inside of every rub- 
ber glove before it is put in the sterilizer. There 
would, however, seem to be some justification for 
taking this extreme position after one observes 
the careless way in which gloves are frequently 
handled. As an illustration we cite an experi- 
ence in one hospital which has just been brought 
to our attention. The gloves with small pads of 
gauze in the palm part of the glove were packed 
in drums with other goods packed in around 
them and subjected to twenty pounds pressure for 
thirty minutes. Upon examination it was found 
that seme of the gloves had the fingers twisted 
over in such a manner that the tips of the fingers 
were cut off from the rubber gloves. In some 
instances where rubber parts came together, par- 
ticularly in the older gloves, the material stuck 
together so firmly that even blowing hard into the 
gloves did not open them. Obviously, in such cases 
steam does not penetrate and if there is unsteril- 
ized material in the fingers of the glove, it re- 
mains unsterilized. Even this, perhaps, is not 
quite so bad as having an operating room nurse 
drop four -or five sterilized gloves on the floor, 
pick them up, and place them in the sterile goods 
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store as if nothing of serious consequences had 
happened. 








HEADS AMERICAN PUBLIC HEALTH 
ASSOCIATION 

HE newly elected president of the American 

Public Health Association, Mazyck Porcher 
Ravenel, M.D., brings to that office the technic 
of a skilled bacteriologist, the acumen of a man 
of letters, and the ripe 
judgment of long pro- 
fessional experience. 
He was born in Pendle- 
ton, S. C. He graduated 
from the University of 
the South in 1881, re- 
ceiving his degree of 
Doctor of Medicine in 
1884. This was fol- 
lowed by study in the 
Pasteur Institute of 
Paris, the Hygienic In- 
stitute of the Univer- 
sity of Halle, and the 
Maragliano Institute of 
Genoa, Italy. He was 
for some years chief of 
laboratories of the 
Henry Phipps Institute, 
and later held the chair 
of bacteriology at Wis- 
consin. He was director 
of the State Hygienic 
Laboratory of Wiscon- 
sin from 1908 to 1914. 
His work at the Henry 
Phipps Institute was 
for some time directed 
toward the study, treat- 
ment and prevention of 
tuberculosis. He is now 
connected with the University of Missouri. His 
research work has been varied and his published 
work covers many bacteriological subjects, no- 
tably tuberculosis and rabies. 

Nor do his interests confine him to the merely 
technical side of his profession. His connection 
with philosophical, biological and_ sociological 
societies bespeak his active interest in the larger 
aspects of the problems of public health. The 
Association is to be congratulated upon his leader- 
ship for the ensuing year. 








TOO MUCH ORGANIZATION 


N THE concluding paragraph of his article on 
“Organizing the American Hospital Field,” 
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Mazyck Porcher Ravenel, M.D., newly elected president of the Amer- 
ican Public Health Association. 
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page — of this issue, Dr. A. R. Warner makes a 
point that deserves consideration on the part of 
all who are interested in placing the hospitals of 
this country in a position where collectively they 
can function with the highest efficiency in the ac- 
complishment of common purposes. Manifestly, 
there is a place for the American Hospital Asso- 
ciation; and, if the line of argument pursued by 
Dr. Warner is sound, there is also a place for state 
and provincial hospital associations. And these 
associations, we are 
glad to observe, are 
steadily increasing in 
number. Today twelve 
states and three or four 
of the Canadian prov- 
inces have hospital as- 
sociations and several 
other states and prov- 
inches are actively con- 
templating the organi- 
zation of similar bodies. 
Except, perhaps, for the 
organization of city hos- 
pital associations in a 
few of our largest cities, 
would it not be well to 
stop at this point and 
bend all our energies 
to the upbuilding and 
strengthening of the 
national and state asso- 
ciations which, if prop- 
erly organized and man- 
aged, will serve every 
purpose for which hos- 
pitals band themselves 
together, rather than 
dissipate our time, 
thought, and energy in 
the organization and 
conduct of still other 
hospital associations, whether based on sectarian, 
functional, or other grounds. 


ECONOMY FROM DEPORTING INSANE ALIENS 


Deportation of insane aliens will prove in the end an 
economy even though the necessary funds must now 
come from increased appropriations, Dr. Spencer L. 
Dawes, medical examiner of the New York State Hospital 
Commission, explains, because the money thus saved can 
be much more effectively used for education. The 39,000 
insane persons in state institutions cost the state an- 
nually $11,500,000. Many of these could be deported. 


We are walking along the paths of a very beautiful 
world. It is a perpetual panorama, passing by us every 
day; and we shall add greatly to the happiness of life, 
and to the elevation and purification of all faculties, if 
we acquire the habit of looking for its beauties. 
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MEETINGS, CONVENTIONS 
AND CONFERENCES 
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THE AMERICAN HOSPITAL ASSOCIATION HOLDS 
TWENTY-SECOND ANNUAL CONVENTION 


HE Twenty-Second Annual Convention of the Ameri- 

can Hospital Association will take its place among the 
conventions of the Association as one of surpassing inter- 
est and inspiration. The practical and the prophetic ele- 
ments of the convention were exemplified in such papers 
as Dr. Malcolm T. MacEachern’s paper on “Some Essen- 
tial Factors in Efficient Hospital Administration,” and 
Mr. John A. Lapp’s paper on “The Public Health Program 
of the Future,” and the informative and dynamic elements 
in such papers as Mr. Pliny O. Clark’s “Community 
Funds for Maintenance and Capital Expenditure” and 
Miss Anne Goodrich’s paper on “The Preparation of the 
Student Nurse for Public Health Nursing.” The vital 
subjects discussed and the uniform ability of the speakers 
sustained the interest throughout the various sessions of 
the convention. 

The rural health problem and the part the community 
hospital can play in solving it was brought to the atten- 
tion of the convention in a very unique but telling way. 
It was shown that the hospital in the rural community, 
if rightly organized, can serve not only as a repair shop, 
but also as a coordinator of the civil, economic, social, 
and scientific forces of the community. 

One of the distinctive features of the convention was 
the spirit of service which pervaded it—service to the 
patient, service to the hospital superintendent, service to 
the buyer of hospital supplies and equipment. This spirit 
found expression in many of the addresses delivered at 
the convention, notably in Dr. Frank Billings’ address 
as president of the American Conference on Hospital 
Service, at the joint general session Friday morning, 
when, in discussing the future work of the Conference, 
he laid down as the basic principle upon which its work 
must be built, the principle that the welfare of the patient 
is the chief obligation of the hospital’s existence. This 
spirit of service was also embodied in the information 
bureau on dispensaries and hospital out-patient depart- 
ment problems; the exhibit, clinic, and information bureau 
on venereal disease treatment, and the bureau of infor- 
mation on hospital social service, to say nothing of the 
round table discussion under the leadership of Mr. Asa 
S. Bacon, superintendent of the Presbyterian Hospital 
of Chicago, Ill. These bureaus and clinics had their incep- 
tion in the conviction that in addition to what could be 
given delegates through the formal papers there was 
much to be gained from an informal discussion of various 
problems with people well informed in special fields. That 


this supposition was well grounded was evinced by the 
number of delegates who availed themselves of the oppor- 
tunity to discuss their problems with experts in an infor- 
mal but helpful way. The bureau of information of the 
American Association of Hospital Social Service Work- 
ers was especially well organized, having special consult- 
ants on organization, training and education in depart- 
mental efficiency, venereal disease control, and psychiatric 
work. All these activities were a result of the endeavor 
of the American Hospital Association. to develop the 
convention as an opportunity for service. 

Evidence was not lacking of definite accomplishments. 
In his presidential address, Dr. Howland briefly reviewed 
the growth of the Association and called particular atten- 
tion to the realization of a number of the recommendations 
of previous years, such as a permanent secretary, perma- 
nent headquarters, the incorporation of the Association, 
the division of the annual meetings in general sessions 
and sectional meetings, and the collection of hospital lit- 
erature in a central Hospital Library and Service Bureau. 
The year, too, was marked by the establishment of a service 
bureau on dispensaries and community relations, a com- 
prehensive survey of hospital social service work, and 
the acceptance of the Ohio Hospital Association as a geo- 
graphical section of the American Hospital Association. 
There is every reason to believe that during the coming 
year many more state associations will seek affiliation 
with the American Hospital Association as geographical 
sections. 

One of the outstanding impressions of the convention 
was that the day of the patient had come. There was, 
of course, no end of discussion on the practical problems 
relating to the construction, equipment, and administra- 
tion of hospitals; but, on the other hand, there was abun- 
dant evidence that the patient himself was not neglected. 
This was especially evident from the great interest and 
attendance at the section meeting on social service. 

Although a friendly spirit of rivalry was manifested 
between the representatives of the hospitals of the United 
States and Canada, each showing a determination that his 
country should not lag behind in its service to the sick, 
nevertheless there was every evidence that the two coun- 
tries desired to work together upon these big problems. 
The spirit of friendliness and common purpose was very 
appropriately expressed in a brief impromptu speech by 
Mr. Daniel D. Test, superintendent of the Pennsylvania 
Hospital, Philadelphia. 
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Mr. Asa S. Bacon, the chairman of the round table, 
and some of the delegates, were not altogether satisfied 
with the round table discussion. They felt that it did 
not come up to the standard of previous years. Perhaps 
the round table discussion can be improved upon another 
year by securing questions sufficiently in advance to have 
them answered on the floor of the convention by qualified 
individuals instead of leaving them altogether open for 
general, unassigned discussion. 

Although no definite program of entertainment was 
provided by the local committee, there were so many 
points of interest in and about Montreal that there was 
no lack of opportunity for diversion and recreation. This 
plan was welcomed by many who coveted the opportunity 
to see something of the city. In addition to visiting 
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places of historic interest, many of the delegates took occa- 
sion to inspect some of the notable local institutions, such 
as the Gray Nunnery, the Hotel Dieu, the Notre Dame, 
Montreal General, and Royal Victoria hospitals. 

The commercial exhibit was unusually complete. The 
arrangement of exhibits was almost ideal and, generally 
speaking, the exhibitors were well pleased with the inter- 
est shown by the delegates. 

All in all, the convention was an eminently successful 
one, and great credit is due the local committee on ar- 
rangements, consisting of Mr. H. E. Webster, superin- 
tendent, Royal Victoria Hospital; Dr. H. K. Haywood, 
superintendent, Montreal General Hospital; Dr. F. A. 
Saint Pierre, Gouveneur College de Medicine et Chirur- 
giens, for its able management. 


PROCEEDINGS OF THE CONVENTION BRIEFLY TOLD 


THE GENERAL SESSIONS 
tlhe first general session of the Twenty-second Annual 
Convention of the American Hospital Association 
opened on Tuesday morning in the large convention hall 
of the Windsor Hotel with an invocation by the Rev. 
George Duncan, pastor of 
the Church of St. Andrew 

and St. Paul. 

Following the invocation, 
the chief executive of Mont- 
real, Mayor Mederic Mar- 
tin, delivered a brief ad- 
dress of welcome in French. 
One of the unexpected vis- 
itors was the Hon. Atha- 
nese David, provincial sec- 
retary, Province of Quebec, 
who welcomed the delegates 
on behalf of the Province. 
He emphasized the fact 
that, since the war, nations 
of the world were looking 
not only to the reconstruc- 
tion of buildings, but more 
especially to the physical 
rehabilitation of their citi- 
zens. He said that in re- 
ceiving the convention, old 
Quebec placed but one con- 
dition upon its hospitality, 
and that was that the con- 
vention realize how young 
Quebec was and appreciate 
the progress that had been 
made in so short a time. 
He called attention to the 
fact that the Province was 
now working out a system 
of public assistance to its 
charitable and philanthropic 
institutions, that it was conducting energetic campaigns 
against the ravages of tuberculosis, venereal diseases, and 
infantile mortality, and that these campaigns were to be 
regarded not as governmental but as public efforts. 

Mr. David’s address of welcome was followed by Dr. 
Joseph B. Howland’s presidential address, which appears 
in full on page 341 of this issue. 

The report of the board of trustees was read by the 
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executive secretary. This report (printed in full on p. 390) 
dealt with the establishment of the permanent location 
of the Association’s home office; the establishment of a 
service bureau for dispensary and out-patient work; the 
approval of the scheme of creating state hospital associa- 
tions as geographical sec- 
tions of the American Hos- 
pital Association; the es- 
tablishment of the modified 
institutional membership 
for allied state and national 
health organizations; the 
hospital social service sur- 
vey conducted during the 
year; the admission of the 
Ohio Hospital Association 
geographical section 
of the American Hospital 
Association; the authoriza- 
tion of the executive secre- 
tary to employ the neces- 
sary personnel to render 
expert services to individ- 
ual hospitals; the issuance 
of various service bulle- 
tins; the appropriation of 
one thousand dollars to- 
wards the maintenance of 
the Hospital Library and 
Service Bureau now being 
conducted under the aus- 
pices of the American Con- 
ference on Hospital Serv- 
ice; and the filing of the 
articles of incorporation. 

Prior to reading his re- 
port as executive secre- 
tary, Dr. A. R. Warner sub- 
mitted his resignation 
trustee. 

In his report, which will be found in full on page 391, 
Dr. Warner urged among other things that the American 
Hospital Association should enter during the coming year 
upon the determination of certain fixed hospital standards. 
He could see no reason why, for example, days of treat- 
ment should not be interpreted exactly alike by all the 
hospitals and pleaded for uniformity of fact and name, 
urging that hospitals adopt a common language. The 
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American Hospital Association has the opportunity to 
enter upon this work of standardization, and this is ex- 
pected of it by those who are interested in the develop- 
ment of hospitals. Dr. Warner closed his report by say- 
ing that but for the foundation work carried on by the 
various voluntary secretaries of the Association, and his 
immediate predecessors, Dr. Walsh and Mr. Wright, 
progress during the past year would not have been so rapid. 


Association in Excellent Financial Condition 


Mr. Asa S. Bacon, superintendent of the Presbyterian 
Hospital of Chicago read his report as treasurer. This 
report showed: Total receipts, $24,221.77; total expendi- 
tures, $19,952.65; leaving a balance as of August 31, 1920, 
of $4,269.12. This is quite apart from the life member- 
ship fund, which now amounts to $750.44. 

At the suggestion of the executive secretary, Mr. Daniel 
D. Test and Dr. John M. Peters were appointed a com- 
mittee of two to go over the correspondence relating to 
the Association’s disposition of certain Red Cross. gauze, 
with a view to determining: 

1. Whether the officers of the American Hospital Asso- 
ciation did all they could do to observe the original plan 
for the distribution of the gauze. 

2. The falsity of the rumors that the gauze manufac- 
turers were responsible for changing the method of dis- 
tributing this gauze. 

Dr. Walsh proposed resolutions providing that no mem- 
ber of the board of trustees shall hold any position for 
which salary or gratuity is paid, and that the Association 
should elect the nominating committee rather than that 
the committee should be appointed by the president. In 
proposing these resolutions Dr. Walsh wished to have 
it clearly understood that no reflection was intended on 
any of the present officers of the Association. 

Mr. Daniel D. Test urged that the American Hospital 
Association assume as its primary duty during the coming 
year the task of establishing hospital administration on an 
efficient basis. He felt that this was specially needed in 


view of the prevalent financial condition of the hospitals. 
He suggested that this work might well be undertaken 
through a Bureau of Hospital Administration. 

The President’s address and the reports of the board of 
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trustees and the secretary were referred to a committee 
of five in order that they might take them under con- 
sideration, and make such recommendations for action to 
the Association as might properly grow out of them. 


Dr. Sampson Discusses the Rural Hospital 


The afternoon session was opened by a vigorous appeal 
from Dr. F. E. Sampson, Greater Community Hospital, 
Creston, Iowa. In offering the community hospital as a 
solution of the rural health problem, Doctor Sampson re- 
inforced the consideration that a solitary institution, such 
as a hospital, is never a complete solvent; but is potential 
as such only in its fitness to function as a coordinator 
of the civil, economic, social, spiritual. and scientific forces 
of the community rather than in its excellence as a device 
for “salvaging human wreckage.” Since the rural health 
problem is the aggregate of rural problems, any com- 
munity makes progress only in so far as it develops 
activities incident to the full development of its hospital. 
These activities should not be simply the duplication of 
organizations nor should the zeal of the community run 
to the provision of complete material equipment to the 
exclusion of proper medical and other talent. Rapid con- 
centration of population from rural communities to urban, 
resulting in the weakening both in quality and quantity 
of the rural population further complicates any problem 
dependent for its solution on collective intelligence and 
understanding. 

At Creston, Iowa, where the Greater Community Hos- 
pital has grown despite all possible deterrents and where 
many of the factors entering into the rural health problem 
have been threshed out, an attempt has been made, Dr. 
Sampson explained, at the kind of popular education indis- 
pensable to the application of preventive measures and at 
the cooperative participation of community forces in be- 
half of community health. These are the keys to the 
rural health problem. 

Still the outstanding needs remain—the need for doctors 
nurses, and social workers trained for the particular kind 
of service indigent to these less densely populated regions; 
and the need, after an institution is organized and its 
activities standardized, for the kind of social understand- 
ing which will prevent a slump attendant on the with- 
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drawal of the individual interests and efforts that initiated 
it and carried it along. 

Dr. John A. Hornsby, editor of the Southern Hospital 
Record disagreed with Dr. Sampson’s programme, as 
shown in the development of the Creston Community Hos- 
pital. Dr. Hornsby believes that under present day con- 
ditions proper hospitals could be constructed at once, and 
could be financed by selling the idea to the community. 
He also emphasized the importance of the question as to 
the amount of territory that can be served properly and 
sufficiently by a hospital. 

Dr. Hornsby was followed in the discussion of Dr. 
Sampson’s paper by Dr. Louis B. Baldwin, superintendent 
of the University Hospital, University of Minnesota. Dr. 
Baldwin stated that the Creston Hospital could not be con- 
sidered in the light of an experiment any longer, but 
rather a proved success. Nevertheless, he felt the need 
of more examples of this kind before the relation of the 
hospital to community health activity could be definitely 
determined. The importance of personality and personnel 
in this work was emphasized by Dr. Baldwin. 

Dr. M. M. Seymour, Commissioner of Public 
Health, Regina, Sask., believes that the community hos- 
pital problem is solved in his province through what is 
known as the “Union Hospital Act.” This law provides 
for the creation of a hospital district composed of both 
urban and rural communities. Under this law the plans 
for the proposed hospital, including the total amount of 
expenditure, are submitted to a vote. The cost of build- 
ing, equipment and maintenance is covered by the taxa- 
tion, and it has been found that the cost of site, building, 
and equipment averages $1.90 per quarter section, while 
hospital maintenance costs $3.00 per quarter section 
per annum. 

Dr. Sampson closed the discussion, emphasizing par- 
ticularly the difficulty in raising funds for hospital con- 
struction before the community is educated to the need 
and the various forces in the community are organized 
for cooperation. 


Mr. Lapp in Role of Prophet 


The second speaker Tuesday afternoon was Mr. John A. 
Lapp, managing editor, Modern Medicine, and director, 


Social Action Division, National Catholic Welfare Council, 
who discussed the two-fold consideration, “The Dispensary 
in the Future Program for Public Health.” Mr. Lapp 
said that any discussion of the place of the dispensary 
in the future program for public health must deduce from 
present tendencies exactly what public health in the future 
will be and to what proportions the dispensary of the 
future will grow. With these two developments more or 
less vividly visualized, it is but a broad logical step to 
arrive at a composite picture of the future dispensary 
functioning in this future public health program. And, of 
course, the only premise we have for advancing to a con- 
clusion for the future is the group of existing tendencies 
in public health of the present. 

On these, then, it is possible to base a projection and to 
find, first, enormously increased interest and greatly in- 
creased resources for the promotion of public health, the 
latter probably reaching, in the form of appropriations 
fifteen years hence two and one-half million dollars annu- 
ally. Interest will express itself in provision for child 
welfare—the recognition on the part of society, of every 
child’s right to be born sound, to be kept sound during the 
period of dependency, to be taught health principles, and 
to be safeguarded in early employment. Expressing in- 
creased interest also and projecting present tendencies 
further, the future will extend the already wide scope of 
social medicine until the treatment of all disease will be a 
primary social problem. Is it not reasonable to expect 
that having seen the value of cooperative buying of other 
commodities, people will, in the natural course of evolu- 
tionary progress, realize the advantages of cooperative 
purchase of health and will profit by the experiences of 
industrial medicine? As a large part of this public 
health, activities for the rehabilitation of cripples from 
accident or disease will be further developed. 

Using the same logical process of extending present 
tendencies for growth into the future, Mr. Lapp sees that 
in general the dispensary will be utilized by all classes 
of people, the rich as well as the poor, having facilities 
beyond their reach made available. Group dispensaries 
will increase in numbers and possibilities for activity; 
charity dispensaries will provide adequately for the care 
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and rehabilitation of the sick poor; and by means of in- 
surance, wage earners and small salaried people will have 
their risks of disability distributed so that dispensary 
service will be provided them also. In relation to the 
hospital the dispensary will be the social service agency 
for keeping people in or out of the hospital according to 
their medical needs. All these embracing functions will 
give to the dispensary of the future a greatly increased 
importance. 


Dispensaries the Health Centers of Tomorrow 


Dr. Parnell was followed by Mr. John E. Ransom, super- 
University Hospital, University of Michigan, opened the 
discussion of Mr. Lapp’s paper. Dr. Parnell emphasized 
the fact that the dispensaries of today are the health 
centers of tomorrow, and form the necessary link between 
the curative medicine of the hospital and the preventive 
medicine of the health center. The realization of this fact 
will do much to prevent the wastage of human effort and 
human life. The dispensaries of today, through group 
diagnosis, provide better facilities for the poor than the 
rich can secure through successive but independent 
diagnoses. 

Dr. Parnell was followed by Mr. John E. Ransom, super- 
intendent, Michael Reese Dispensary, Chicago, who em- 
phasized particularly the fact that the future programme 
for dispensaries is now actually realized in the out- 
patient dispensary departments of many institutions. 

Dr. Winford H. Smith, superintendent, Johns Hop- 
kins Hospital, Baltimore, Md., in discussing the paper, 
emphasized particularly the importance of rehabilitation 
in the dispensary programme. Today patients are dis- 
charged unfit for industrial work. The public health 
program of the future should provide in each community 
the necessary machinery for the rehabilitation of dis- 
charged hospital patients, including, if necessary, reedu- 
cation. 

At the opening of the general session Wednesday morn- 
ing the president announced that the committee to consider 
the president’s address and the reports of the board of 
trustees and the executive secretary would consist of Dr. 
M. T. MacEachern, Mr. D. W. Springer, Mrs. George G. 
Eitel, Dr. C. W. Munger and Miss Daisy C. Kingston. A 
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committee consisting of Dr. Ralph B. Seem, Mr. Kenny, 
and Dr. A. R. Warner was appointed to meet with the 
trustees to consider the advisability of having the Asso- 
ciation begin some activities along the line of hospital 
standardization. 


Mr. Clark Tells How to Raise Funds 


The first paper of the morning was read by Mr. Pliny 
O. Clark, superintendent Presbyterian Hospital, Denver, 
Colo., on “Community Funds for Maintenance and Capital 
Expenditures.” Mr. Clark showed how the best hopes for 
continuance of the generous giving, begun during the 
war, had been destroyed and how now the serious subject 
of constructing and maintaining hospitals—particularly 
charitable institutions, in which class a large part of hos- 
pitals fall—must be considered. How can the ideal in- 
stitution, the one combining most scientific methods with 
completely successful and modern business policy, be 
maintained as a most necessary service to the community? 
As such the hospital has the right to demand support. 

The difference between expense and income in mainte- 
nance may be met by various combinations of devices. It 
may be met by taxation, a system employed conspicuously 
by the state of Pennsylvania; and by community funds 
from popular subscription. Sometimes this latter is in 
the form of a drive for a specific item, sometimes in a 
liberal endowment fund or an appeal to the friends of the 
hospital. The drive, though it is changing its character 
considerably from the spectacular methods of the past 
to the more thoroughly organized methods founded on 
systematic accounting, sound business, and complete pub- 
licity, has its advantages in educating the public to the 
real purpose of the beneficiary and increasing the clientele 
of the institution benefited. 

Deficits may also be met by public subscriptions. A 
new community consciousness has developed in which 
many hospitals have seen the advantages of participat- 
ing in the organization of the federated plan of solicita- 
tion and disbursement of charitable funds through the 
scheme of community chests. This scheme had proved 
eminently successful in many cities. 

The quiet private benefactor, too, is not to be over- 
looked in any consideration of sources of hospital funds. 
Endowments properly placed in trust, are becoming more 
elastic sc that within reasonable periods the purposes for 
which they were established may be changed. 

Mr. Clark concluded his remarks by emphasizing the 
often neglected thought that the giver, too, has certain 
inalienable rights. 


Approaching the Private Benefactor for Funds 


Instead of opening up Mr. Clark’s paper for general 
discussion, it was decided to have the paper discussed 
from three definite angles. Dr. Frank Clare English, St. 
Luke’s Hospital, Cleveland, Ohio, discussed the paper 
from the standpoint of money obtained through private 
benefactors. Conceding the point that private benefac- 
tions improved things generally, Dr. English enumerated 
certain prerequisites for success in obtaining money 
through private benefactors. 

(a) The hospital must possess certain attractions in 
the form of efficient service so that people will want to 
use it. 

(b) He who seeks benefactions must feel that he has a 
worthy cause and that he cannot give his life to one more 
worthy. 

(c) The hospital must perform its services efficiently. 
This, of course, means a board of unquestionable integrity, 
high-grade medical service, excellent nursing service and 
capable administration. 
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(d) A thorough knowledge of the service the hospital 
seeks to render must be general. 

(e) There must be definiteness in the presentation of the 
hospital’s needs. 

(f) A thorough organization of the hospital’s appeal 
must be effected. The real attraction of a hospital, said 
Dr. English, is the service that it renders, and this should 
be so organized as to form a basis in itself of a permanent 
appeal. The hospital must discover its own resources. 
From investigation of several hundred hospitals, Dr. 
English felt that their chief weakness lay in their failure 
to aim at one hundred per cent efficiency and in their 
inclination to lean on outside and indifferent assistance. 

(g) The use of legitimate publicity for educational pur- 
poses must be acquired. 

Dr. English closed his discussion with an account of 
some of the methods used in solicitation of private bene- 
factors, stating among other things that the hospital 
should never ask for an amount greatly out of proportion 
to the present value of the property. 


Supporting the Hospital from Public Taxation 


Mr. Howell Wright, executive secretary, Cleveland 
Hospital Council, Cleveland, Ohio, discussed Mr. Clark’s 
paper from the standpoint of money obtained from public 
taxation. He called attention to the fact that certain 
states required hospitals to do a certain minimum of free 
work in order to be exempt from taxation. He said that 
inasmuch as state governments never moved faster than 
public opinion, the state governments of many states were 
waiting for organized hospital opinion to express their 
views on the question of supporting hospitals through 
public taxation. It was his judgment that experience had 
shown that a state subsidy on the basis of the average 
daily per capita cost system, under which the state had 
the right to supervise the admission of patients and the 
right to examine the hospital’s books, had proved more 
satisfactory than the method of making a lump sum ap- 
propriation. Mr. Wright said that the state subsidy 
system had worked out very well in a number of instances 
as a temporary procedure. He concluded his remarks by 
saying, if the state subsidy system is adopted the state 
has the same rights—which Mr. Clark listed in his paper 
—in appropriating funds that the private individual has 
in making his contribution. 

Dr. R. Pevoto, Baptist Hospital, Alexandria, La., was 
not present to discuss Mr. Clark’s paper from the stand- 
point of money obtained from whirlwind campaigns. Mr. 
Frederick B. Green, of the United Hospital Fund of New 
York City, took his place and spoke briefly on the suc- 
cessful system of subsidizing hospitals in New York City. 
He also outlined the work of the United Hospital Fund in 
the partial support of fifty-five of the 135 hospitals in 
New York City. Through an organized campaign, the 
United Hospital Fund succeeded last year in raising 
$940,000. This’ year they will attempt to raise $1,500,000. 
The fifty-five hospitals who are members of the United 
Hospital Fund have an annual budget of $4,000,000. The 
money raised by the Fund is distributed on the basis of 
accurate and uniform information which each hospital is 
required to supply, including, among other things, the 
actual per capita cost for the treatment of ward patients. 
Mr. Green contended that in order to be successful in 
securing funds it was essential to have facts and statis- 
ties absolutely irrefutable. 


Dr. Wright Discusses Industrial Clinics 


The concluding paper in this session was read by Dr. 
Wade Wright, of the Industrial Hygiene Department, 
Harvard Medical School, Cambridge, Mass. It was de- 
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voted to the subject of industrial clinics in general 


hospitals. 

Dr. Wright drew attention first to the need for social 
diagnoses as supplements to the ordinary medical diagno- 
sis. He explained that a dispensary diagnosis of poison- 
ing, for instance, in an industrial worker may be made 
on unquestioned clinical evidence; but it is, after all, 
insufficient as a complete statement of the cause of dis- 
ability. Proper educational therapy would be based on 
the diagnosis of lead poisoning plus some such supple- 
mented diagnosis as ignorance of industrial hazards. 

Because industry almost completely dominates the lives 
of a great part of our working people, determining the 
clothes they wear, the food they eat, their play, their 
contentment, their worries, their opportunities for social 
intercourse and for intellectual advancement, medicine has 
developed its important branch of industrial hygiene. 
Thus, in large communities, general hospitals are receiv- 
ing, on the whole, working people and are being forced to 
contend with the problems of industrial medicine. 

The most practical way of meeting this problem, Dr. 
Wright is convinced, is to establish a clinic or depart- 
ment to which may be referred, in consultation, cases pre- 
senting conditions related to industrial activity or envi- 
ronment. Such a clinic should be served by at least one 
physician technically qualified to consider problems of 
industrial disease and industrial hygiene. Certain func- 
tions of such a clinic may be entrusted to an investigator 
who is not a physician but who is suitably trained. The 
broad function of the clinic should be to reckon the prob- 
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able relation of the individual’s work to his disability. It 
should be prepared to undertake necessary investigative 
work; should, if possible, be affiliated with laboratories 
equipped for the performance of such laboratory research 
as may be suggested; and should be thoroughly acquainted 
with the local industrial life and the details of operation 
of representative processes. 

Material for this clinic should be selected from the new 
admissions and should not be subject to the hazards of 
the demonstrated inability of ordinary clinicians to recog- 
nize common effects of industrial health dangers. Based 
on the considerations of both present and previous occupa- 
tions of the patient this selection should be carried out 
by those who are familiar with the significance of seem- 
ingly trivial symptoms of industrial disease and particular 
hazards of trade processes and who appreciate the actual 
physical effect of specific working and living conditions. 

Dr. Wright recognizes that in the dispensary clinics of 
general hospitals there is an excellent opportunity to study 
incipient disease and consequently to contribute enor- 
mously to the task of securing medical attention in time 
to do much for the general public health and of detecting 
the deleterious and numerous effects of many sorts of 
work. Almost in no other way except by a special clinic 
can a general hospital establish the relation of indus- 
trial health hazards to ill health and stimulate in its staff 
at large an interest in industrial health facts. 


Function of Hospital Social Service Worker Defined 


The opening address of Thursday morning’s general 
session was devoted to the consideration of the function 
of the social service department in its relation to the 
administration of hospitals and dispensaries. The 
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speaker, Miss Ida M. Cannon, president of the American 
Association of Hospital Social Service Workers, stated 
that the true conception of the function and the work of 
the hospital social service worker is one of personal 
service to the patient, the social worker bringing special 
knowledge and special skill to the problems that arise 
with the patient. The social worker’s constant effort is to 
think of the patient in his personal relationships. The 
social worker has to place herself in the position of the 
patient, yet with an objectiveness that enables her to 
think more clearly and obtain a clearer conception of the 
situation as a whole than it is possible for the patient to 
have. 

Hospital social work has come into medicine because 
of the organization of medicine. While we can sympa- 
thize with the doctor in his unwillingness to sacrifice his 
personal relations with the patients, yet in the organiza- 
tion of medicine this must inevitably come. If the social 
worker in a measure endeavors to restore this element and 
to emphasize the human aspect of each medical problem, 
always, however, under the guidance and with the cooper- 
ation of the physician, an interweaving of services will 
result where there is mutual understanding. 

The hospital social worker, in Miss Cannon’s opinion, 
has been drawn into some very definite responsibilities. 
In the first place, it is her task to establish conditions that 
will enable the patient to make the fullest and most effi- 
cient use of the hospital’s facilities. The medical work 
of the institution is made secure by the work of the 
social service department in seeing that conditions are 
obtained which enable the patient to carry out treatment 
as prescribed. In the second place, the social service 
worker has a definite part to play at the admission desk. 
She has nothing to do with the medical admission of the 
patient, but there is always the problem of the patient’s 
economic position. Has the patient, for example, to pay 
the hospital’s ward rate? How is the patient’s family 
getting along during his stay in the hospital? These are 
questions that require social adjustment. Indeed, in a 
number of dispensaries the social service worker sits at 
the admission desk. In the third place, the social service 
worker plays an important part at the discharge of a 
patient. The admission and discharge of a patient con- 
stitute strategic points. The social service worker work- 
ing in close cooperation with the physicians and the ad- 
mitting department can create conditions which make it 
unnecessary to regard discharges as emergent in char- 
acter and can thereby assist in making the fullest use of 
ward facilities. Indeed, in certain hospitals certain oper- 
ations are not performed until arrangements are made by 
the social service department for the transfer of the pa- 
tient to convalescent care. 

Miss Cannon regards the numerous cases of patients 
discharged against advice as sore spots in the com- 
munity and contends that many of these instances could 
be relieved by the social service department. 


Doctors Asking for Social Service Workers 


More and more the doctors are asking that social serv- 
ice workers be placed in the clinics and they are being 
made so much a part of the clinic that often it is difficult 
to define where medical work begins and where social 
work ends. This tendency has developed a problem in 
clinical executive management that calls for careful job 
anaylsis. Miss Cannon cited certain instances where the 
social service department had been called upon to solve 
some of the personal problems connected with the hos- 
pital’s own personnel. 
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In closing Miss Cannon stated that the social service 
worker must throughout be regarded as an interpreter and 
that it was not only the function of the social service de- 
partment to interpret the hospital to the community but 
also the community to the hospital. 

Miss Cannon’s address was discussed by Dr. Winford 
H. Smith, superintendent of the Johns Hopkins Hospital, 
Baltimore, Md. Dr. Smith related a personal incident 
that convinced him early in his career as a hospital execu- 
tive of the need of social service work. He commented 
on the fact that the growth of the social service movement 
since its inception has been so rapid that it has been 
difficult to say where it would stop. One of the difficulties 
of the hospital is to meet its obligation to finance this de- 
partment adequately. Dr. Smith testified that it would 
be impossible to do effective work at the Johns Hopkins 
Hospital without the presence of trained social service 
workers in most of the departments of the hospital, 
especially in the department of pediatrics and venereal 
diseases. In closing, he expressed the belief that there 
was a definite wastage of trained ability in having social 
service workers occupied with the routine management 
of clinics. 

Dr. A. C. Bachmeyer, superintendent of the Cincinnati 
General Hospital, Cincinnati, Ohio, touched upon the work 
of the social service department of his institution and ex- 
pressed the belief that in many cases of patients dis- 
charged against advice this was due to carelessness or in- 
difference on the part of the visiting or resident staffs. 
He felt that if every discharge case was interviewed by a 
social service worker the number of discharges against 
advice would be decreased ninety per cent. 


Sister Gabriel Sketches History of Grey Nuns 
Institutions 


Following the discussion of Miss Cannon’s paper, an 
exceedingly interesting and inspiring paper was read by 
Sister Gabriel, of Montreal, Que., on the treatment and 
care of patients in the Grey Nuns Institutions. Sister 
Gabriel traced in some detail the establishment of various 
hospitals by the Grey Nuns throughout both Canada and 
the United States, and emphasized particularly the splen- 
did sacrifices and service of the nuns during a number of 
rather severe epidemics. In discussion of Sister Gabriel’s 
paper, Dr. Saymore, of Saskatoon, emphasized the fact 
that the Grey Nuns were unusually successful in main- 
taining the scientific features of their institutions and 
called particular attention to the fact that two of their 
hospitals in the Provinces of Alberta and Saskatchewan 
were the first to receive the endorsement of the Ameri- 
can College of Surgeons, as fulfilling the standards of 


that body. 
Report on Social Service Survey Submitted 


The session closed with a tentative report of the social 
service survey which has been made during the past year 
by a special committee of the association under the chair- 
manship of Mr. Michael M. Davis, Jr., chairman, formerly 
director of the Boston Dispensary, Boston, Mass., and now 
secretary of a Special Committee on Dispensaries of the 
United Hospital Fund of New York City. Mr. Davis 
stated that the two problems that the committee had 
faced were the duties and functions of hospital and dis- 
pensary social service departments, and some scheme 
which would help in*the training of workers for this 
field. In making this study Dr. Anna M. Richardson, who 


acted as field secretary, visited sixty of the 300 social 
service departments in the United States and Canada. 
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Although this department represented but twenty per cent 
of the social service departments in existence, it included 
over forty per cent of the salaried social service workers. 

The survey showed that of the 350 paid workers, in 
the sixty social service departments studied, fifty-five 
per cent had had nurse’s training. The minority of the 
departments, twenty-five, employed only nurses. The ma- 
jority employed bcth nurses and non-nurses; while a few 
employed workers without any training as nurses. The 
survey also showed that head-workers of thirty-five out 
of the sixty departments were nurses, but that this had no 
bearing on the presence or absence of nurses on the per- 
sonnel of the various departments. 


Sixty Departments Analyzed 


Careful analysis was made of the activities of the 
sixty departments. This analysis shows that these de- 
partments carried out seventy different activities, running 
from the filing of records to intimate personal conferences 
with physicians and from purely administrative activities 
to personal activities. The analysis of these activities 
shows, however, that the key activity or the real essence 
of the social service worker’s job is the same activity that 
calls the administrative departments of hospitals into 
being. In other words they exist to make the medical 
care of the patient effective. 

The educational side of the survey will be made the 
subject of a special report. Analysis of the situation 
indicates the need of effectual assistance to workers 
already in the field, and the necessity of working out a 
more satisfactory curriculum of subjects to be included 
in the training of hospital social service workers. These 
two aspects of the problem will be covered by special sub- 
committees. 

From the standpoint of organization of social service 
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departments, the report recommends the creation of ad- 
visory committees on hospital social service, the financing 
of hospital social service departments from hospital funds 
rather than by special groups. The final report, when 
submitted in the near future, will be received by the 
trustees who are empowered to take such action as may 
be necessary. 

The session closed with a brief statement by Mr. 
Daniel D. Test, expressing the hope that Canada and the 
United States will continue together hand-in-hand in the 
fullest realization of their opportunities for service to the 


sick. 


Dr. Billings Makes Hospital Library and Service 


Bureau Subject of Presidential Address 


One of the most significant meetings of the Convention 
was the joint general session of the American Hospital 
Association, the American Conference on Hospital Serv- 
ice, and the American Association of Hospital Social 
Workers, held Friday morning in the large Convention 
Hall. Dr. Joseph B. Howland acted as presiding officer 
during the early part of the meeting, surrendering the 
chair to Dr. Frank Billings, president of the American 
Conference on Hospital Service, at the conclusion of the 
latter’s address on “The Service which the Conference 
Can now Render to Hospital Personnel Through the Hos- 
pital Library and Service Bureau.” This was the first 
address of the morning and in it Dr. Billings, after calling 
attention to the fact that the Conference had been incor- 
porated under the laws of the state of Illinois, had estab- 
lished headquarters in Chicago, and had appointed a li- 
brary committee, outlined the plans and purposes of the 
library and service bureau, and indicated the clientele 
it purposes to serve. Generally speaking, he said, the 
library was intended for reference use, and for the dis- 
tribution of various types of data on hospitals, includ- 
ing plans, drawings, and other information pertaining to 
the hospitals. This data is to include: 

(1) Plans and drawings and other data pertaining to 
the construction of hospitals, dispensaries, and first aid 


stations. This information, when collected, is to be fol- 
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lowed up one year after its receipt for the purpose of 
making an appraisal of the success of the plans. 

(2) List of qualified hospital architects. 

(3) Records of hospital equipment, including comments 
as to which has proved unnecessary, and what additional 
equipment is needed as shown by experience. 

(4) An index of hospital supplies and equipment with 
cost estimates. 

(5) Filing of case records systems. 

(6) Health and hospital literature. 

(7) Data concerning hospital policies, including data on 
organization of hospital boards, business organization, 
financing and so forth. 

(8) Records of names of those doing special work, such 
as community surveys, financial campaigns, expert ad- 
vice, and other subjects. 

(9) Complete records of all organizations in the hos- 
pital field. 

(10) Information as to the internal organization and 
management of various departments of the hospital. 

The clientele to be served by the library and service 
bureau are: 

(1) The hospital, medical, nursing, and health organiza- 
tions and publications. 

(2) The hospital trustees, superintendent, staff mem- 
bers, and department heads. 

(3)° Building committees, and committees organized for 
hospital projects. 

(4) Directors of dispensaries in industries. 

(5) Public officials. 

Dr. Billings called attention to a letter which was re- 
ceived by the conference enclosing the resolution adopted 
by the Rockefeller Foundation, appropriating $15,000 to 
the American Conference on Hospital Service for the 
maintenance of the Hospital Library and Service Bureau 
on condition that not less than $5,000 is appropriated in 
1920 for the same purpose from other sources; $10,000 
in 1921; and $5,000 in 1922, on conditions that the sums 
of $5,000 and $10,000 are raised from other sources in 
these years. 

Dr. Billings stated that the trustees estimated that the 
budget for the year 1919 to 1920 would be $20,000. 


Care of Patient Hospital’s Chief Obligation 


Continuing his address, Dr. Billings expressed the 
opinion that the Conference was now a going concern and 
embodied a unanimity of expert opinion for common, 
cooperative effort. As a starting point in discussing the 
future work of the Conference, he laid down as a basic 
principle that the welfare of the patient is the chief obli- 
gation of the hospital’s existence and as a corallary that 
the hospital should be made the health center of each 
community and should therefore carry on certain public 
health activities such as conducting a dispensary and 
carrying on among other activities pre-natal and infant 
welfare work. He next drew attention to the policies 
to be followed in applying these two general principles. 
His thought was that the minimum of hospital require- 
ments for standardization might be formulated through a 
committee made up of representatives of all the constitu- 
ent organizations of the conference. These principles 
must be practical and permit their acceptance by hos- 
pitals within a reasonable period of time. He felt that 
the policy and procedure to be determined should be an 
agreement on the part of each constituent organization 
to continue in its own individual, effective field of effort, 
thereby avoiding duplication of work and the consequent 
loss of time and effort. 

He urged the adoption of the policy of having the hos- 
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pital library and service bureau serve as a repository for 
the data and information collected by the various con- 
stituent organizations of the Conference, and suggested 
the appointing of a committee to formulate methods of 
investigation, assign specific fields of investigation to each 
constituent organization, and see that some plan is adopted 
whereby the whole hospital field may be investigated in a 
manner that will avoid duplication of work. 

Following Dr. Billings’ address, summaries of reports, 
carried on by various committees appointed at the last 
meeting of the conference, were submitted by Dr. John 
M. Dodson, dean of students, Rush Medical College, Chi- 
cago, Ill.; Miss Mary C. Wheeler, superintendent, Illinois 
Training School for Nurses, Chicago, Ill.; Miss Antoinette 
Cannon, director of the Social Service Department, Penn- 
sylvania Hospital, Pennsylvania, who read a report on 
behalf of Miss Edna G. Henry, director of Social Service; 
Robert W. Long Hospital, Indianapolis, Ind. Col. James 
T. Glennan, M. C., U. S. A., Office of the Surgeon General 
Washington, D. C.; and the Rev. Chas. B. Moulinier, S. J., 
president, Catholic Hospital Association, Milwaukee, Wis., 
were also scheduled to submit reports but were absent. 


Dr. Dodson Suggests Central Investigating Body 


Dr. Dodson outlined the work of the five medical organi- 
zations in the Conference, namely—the American Medical 
Association, the Association of American Medical Colleges, 
the Federal and State Examining Boards, the American 
College of Surgeons, and the American Association of 
Industrial Physicians and Surgeons, and indicated briefly 
the part which they had played in recent years in the 
investigation of hospitals with a view to improving their 
services. 

Analysis of the work of these five associations shows 
that most of them have conducted special investigations 
in hospitals and that all agree that the first step in the 
betterment of hospitals is to take stock of what the 
hospitals have and the service they are giving. Dr. Dod- 
son raised the question whether these multiple investiga- 
tions, each with a particular purpose, were acceptable to 
the hospitals, whether they disturbed the hospitals unduly 
and whether they were actually getting results, or whether 
it would be possible through the Conference to combine 
the statement of minimum essentials in a single form and 
secure the necessary information for the whole field once 
and for all in this way. The information collected by the 
various constituent members of the Conference was of 
course available, but he raised the question whether it 
should be centralized. 


Survey of Nursing Situation Submitted 


Miss Mary C. Wheeler, superintendent of the Illinois 
Training School for Nurses, submitted the main points of 
a very comprehensive survey of the nursing situation. 
The information was secured through a questionnaire put 
in a number of medical and hospital journals, having a 
total of 116,899 subscribers and sent to 325 individuals. 
Six hundred and sixty-six replies were received by Sep- 
tember 1, 1920. The following are some of the findings of 
this survey: 

As to the question of whether the present principles of 
nursing education were right or wrong, one hundred 
stated that they were right; sixteen that they were wrong. 

As to the cause of the shortage of nurses, a number of 
reasons were submitted, among them were: the increased 
demands for nurses;*the laity’s appreciation of the nurse’s 
value; the progress of medical science; the expansion and 
diversification of the public health field; increased de- 
mands caused by the introduction of the twelve-hour in- 
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stead of the twenty-four duty system; increased demand 
for nurses on account of the multiplication of hospitals; 
the increases in the number of beds and more people going 
to hospitals; so-called luxury nursing; commercial compe- 
tition; the commercial world offering higher salaries, 
shorter hours and fewer restrictions; the lack of any 
graduated increase in salaries. 

As to the number of nurses graduated, in 1905, 227 
schools graduated 2,492 nurses; in 1910, 443 schools grad- 
uated 6,319 nurses; in 1915, 525 schools graduated 4,975 
nurses, while thus far in 1920, 584 schools graduated 
6,829 nurses. Inasmuch as there are 1,585 accredited 
schools of nurses in the United States, there should be on 
the above basis 17,750 graduates in 1920. 

As to whether there should be one or more grades of 
nurses, 341 who answered the questionnaire favored one 
grade; 137 favored two grades; eleven favored three 
grades; one favored more than three grades. 

As to the length of the course, 934 favored three years; 
fifteen favored more than two years but less than three; 
214 favored two years; two favored more than one year 
but less than two and fifteen less than one. 


Growth of Hospital Social Service Sketched 


In her report on the work of the American Association 
of Hospital Social Service Workers, Miss Edna G. Henry 
stated that after three successive discussions of the need 
for a national organization of social workers connected 
with hospitals at different meetings of workers interested 
in medical social activities, the American Association of 
Hospital Social Workers was formed in May, 1918, at the 
time of the meeting of the National Conference of Social 
Work in Kansas City, Missouri. The purpose of the 
organization as originally defined was “to serve as an 
organization of intercommunication among hospital social 
workers, to maintain and improve standards of socia! 





































MISS MARY M. RIDDLE, R.N. 
Trustee for Three Years 
Superintendent, Newton Hospital, Newton Lower Falls, Mass. 


work in hospitals and dispensaries, and to stimulate its 
intensive and extensive development.” 

To accomplish this purpose, Miss Henry explained, the 
Association immediately felt the need for a journal or 
medium of publication, for trained, well equipped women, 
and for an executive secretary. Therefore, in August, 
1919, a four page monthly bulletin was begun, to serve 
as a medium of communication and information among 
all interested departments, to convey Association news, 
and to make generally known the interesting and unusual 
sides of new work and related subjects. To supplement 
this bulletin, a directory, which was published the first 
year, has been kept up to date. Workers the Associa- 
tion has never tried to train directly; but its officers and 
members have served on the faculties of nearly all the 
schools giving established courses to social workers. 
Though the Association had not sufficient funds for a full 
time executive secretary, it did secure a half time one 
and realized that for perfected usefulness it now needs 
one who can devote full time, for not otherwise can a 
closer and more permanent relationship between existing 
departments be supplied, a better information service 
function, and much literature, which busy workers cannot 
secure, be obtained. 


National Organization Embraces 288 Departments 


Now, after devoting the first year of its existence pri- 
marily to building up membership and having secured the 
representation of 288 social service departments, it can 
view the first two years of its life as an effort toward 
interesting the majority of the best medical social work- 
ers in the country in its plans for the future. The open- 
mindedness which initiated it has made its activities al- 
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ways adaptable to every large movement desiring the 
accomplishment of any of its own purposes. It meets 
with the largest social and medical groups for purposes 
of educating its own members and for cooperation. As 
an organization it has done no public work; but as indi- 
viduals, officers and members have taken part in United 
States public health and military hospital work, in Red 
Cross executive work and in the development of the new 
American Conference on Hospital Service. 

Miss Henry concluded by stating that in this exchange 
of ideas and conclusions the Association believes that 
the relation between sociology as a new science and med- 
icine as an old one may become a mutually useful one. In 
no other way can the real purpose of furthering the care 
and cure of patients, of serving physicians socially, and 
of indirectly educating communities be accomplished. 

In discussing the reports of the morning, Dr. Wash- 
burn raised the question as to how to get the trustees 
of hospitals interested in the Conference and its work 
in order that they might be educated as to hospitals and 
hospital needs. 

Dr. Ancker, superintendent of the City and County 
Hospital, St. Paul, Minn., felt that little could be done 
along standardization lines until medical staff members 
were educated along these lines. 

Dr. Winford H. Smith, superintendent of Johns Hop- 
kins Hospital, Baltimore, expressed gratification that the 
time had now come when the great organizations inter- 
ested in hospital progress were cooperating towards work- 
ing out a thoroughgoing constructive program, and that 
the work had begun under the able leadership of Dr. 
Frank Billings. He felt, as Dr. Washburn did, that the 
program of hospital standardization should be carried out 
under the direction of the combined bodies representing 
the Conference. Much good, of course, has been accom- 
plished in the past by the constituent organizations work- 
ing individually, but much more could now be done under 
the combined membership of the Conference. Dr. Smith 
thought, however, that the Conference could still accept 
the work of certain committees outside of the Conference, 
such as the committee now investigating ways and means 
of improving standards of hospital administration and 
the training of hospital administrators, and the commit- 
tee making a study of the various phases of the educa- 
tion of the nurses and the needs of various types of 
nursing. 


More Efficient Use of Graduated Nurses Urged 


Dr. Smith concluded his remarks by saying that if there 
is a shortage of graduate nurses, it is important that 
some method be arrived at for using the services of these 
highly trained nurses efficiently. 

Admitting that most members of the trustees were 
ignorant of hospital administration, Mr. Borden, Fall 
River, Mass., urged that a regular and continuous exam- 
ination of the hospitals of the country be made by com- 
petent investigators and that the result of these examina- 
tions should be sent to a central body such as the Con- 
ference. 

Dr. John N. Dodson concluded the discussion by calling 
attention of the Conference to the danger of trying to do 
too many things at one time, and suggested that it would 
be better if the Conference could limit itself at the present 
time to a definite effort to improve the hospital as an 
institution for the care of the sick, leaving some of the 
other important activities to the constituent organizations 
for study and action. 

The general session on Friday afternoon was devoted 
wholly to the business of the Association. The reports 
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of a number of committees were received, including the 
reports of the auditing committee, the committee on legis- 
lation, and the temporary committee appointed to consider 
the president’s address, the secretary’s report, a report 
of the board of trustees, the committee on time and place, 
and the nominating committee. 

The committee on legislation expressed the feeling that 
the legislative machinery of the Association did not per- 
mit the committee to submit a report at the convention 
and recommended that a legislative service bureau be 
established under the control of the board of trustees, with 
an executive secretary in charge of its work, and that the 
committee on legislation as now constituted be abolished. 

In discussing this report, Mr. Borden made the point 
that an efficient legislative bureau required a paid di- 
rector, and that in order to secure funds to pay his salary 
an effort should be made to secure a large number of 
additional institutional memberships. 

The committee appointed to consider the president’s 
address and the reports of the secretary and board of 
trustees submitted a brief report endorsing the efforts 
of the Association to establish connections between the 
American Hospital Association and various state and pro- 
vincial associations, and urged that an especial effort 
be made this year to organize all of the United States 
and Canada on this basis. Attention was called to the 
fact that the constitution of the Association does not 
cover the question of joint institutional membership, and 
the committee recommended that a form of associate insti- 
tutional membership should be established. The commit- 
tee recommended that other service bureaus be established 
as soon as funds are available and urged that trustees 
of hospitals use the present bureaus and thereby avail 
themselves of the privileges they have under their insti- 
tutional membership. Hospitals generally, the committee 
felt, ought to increase the number of their autopsies. The 
committee felt that the suggestion that a house of dele- 
gates be established was appropriate and could be worked 
out as soon as more state associations are formed. 

The committee on time and place recommended that 
the time and place of the next convention be referred 
to the board of trustees, with power to act after they 
had given due consideration to facilities offered by dif- 
ferent cities and the various factors that will aid in 
promoting the welfare of the Association. 


Dr. Louis L. Baldwin Now President 


The following officers were elected for next year: Pres- 
ident, Dr. Louis L. Baldwin, superintendent, University 
Hospital, Minneapolis, Minn.; president-elect, Dr. George 
O’Hanlon, medical superintendent, Bellevue Hospital, New 
York City; first vice-president, Dr. Malcolm T. MacEach- 
ern, superintendent, Vancouver General Hospital, Van- 
couver, B. C.; second vice-president, Dr. S. G. Davidson, 
superintendent, Baptist Memorial Hospital, Memphis, 
Tenn.; third vice-president, Miss Alice M. Gaggs, super- 
intendent, J. N. Norton Memorial Infirmary, Louisville, 
Ky.; treasurer, Mr. Asa S. Bacon, superintendent, Pres- 
byterian Hospital, Chicago, Ill.; trustee to fill the unex- 
pired term of Dr. Andrew R. Warner, resigned, Dr. Louis 
H. Burlingham, Barnes Hospital, St. Louis, Mo.; trustees 
for three years, Miss Mary M. Riddle, R.N., superintend- 
ent, Newton Hospital, Newton Lower Falls, Mass.; and 
Mr. H. E. Webster, superintendent, Royal Victoria Hos- 
pital, Montreal, Canada. 

The convention concluded with an expression of thanks 
to the local committee on arrangements, to the city of 
Montreal and to the officers of the Association for what 
they had done to make the convention a success. 
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MR. PLINY O. CLARK HEADS AMERICAN 
PROTESTANT HOSPITAL ASSOCIATION 

The American Protestant Hospital Association which 
was organized a year ago to foster the cooperation of 
church hospitals for their own improvement and to meet 
their obligations to society held several meetings during 
the convention of the American Hospital Association in 
Montreal October 4th to 8th. The organization of the 
association was confirmed and the program of the Amer- 
ican Hospital Association adopted. 

Formal application was made to become a section of the 
American Hospital Association, and it was decided that 
the association should meet annually the day previous to 
the meeting of the American Hospital Association. 

The following officers were elected: 

President, Mr. Pliny O. Clark, superintendent Presby- 
terian Hospital of Denver, Colorado; Dr. C. S. Wood, In- 
dianapolis, vice-president; Dr. Frank C. English, St. 
Luke’s Hospital, Cleveland, Ohio, executive secretary and 
treasurer. 


MONTREAL GENERAL HOSPITAL ATTRACTS 
MANY VISITORS 

The Montreal General Hospital, with Superintendent 
A. K. Haywood and his assistants, was the receiver of 
many interested visitors from the convention on Wednes- 
day afternoon. It is difficult to say which branch of the 
hospital created the greatest interest; probably the out- 
patient department attracted more attention than any 
other single department. Other Montreal hospitals also 
report a large number of visitors, the older institutions 
having particular features of attraction in their historical 
environment and the wealth of association which pre- 
vades them. 
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PROCEEDINGS OF THE CONVENTION BRIEFLY TOLD 


THE SECTION MEETINGS 


= of the two section meetings to which Tuesday 
evening was devoted was the Section on Out-Patient 
Work under the chairmanship of Mr. John E. Ransom, su- 
perintendent of the Michael Reese Dispensary, Chicago, 
Ill. Mr. Ransom submitted a brief though interesting 
report of the Committee on out-patient work, in which 
he called attention to the fact that hardly any other phase 
of institutional medicine or public health has experienced 
such development in the last decade as has the dispensary. 
It represents the most economical of the medical resources 
of the hospital. 


Significant Developments in Dispensary Field 


The aspects of this development, which, in his judg- 
ment, were particularly worthy of notice are: 

(a) The establishment of out-patient departments in 
hospitals not previously having such service. 

(b) Rehabilitation of existing out-patient departments. 

(c) The development of health centers. 

(d) The creation of many new special clinics in general 
dispensaries. 

(e) The development of dispensaries and clinics as an 
essential part of such public health movements as the 
anti-tuberculosis campaign, the social hygiene movement, 
the mental hygiene movement, the movement for the con- 
servation of maternal and infant life and health. 

(f) Industrial dispensaries. 

(zg) Evening clinics and pay clinics. 

(h) Clinics for group diagnosis. 

The significance of these developments, said Mr. Ran- 
som, lies in the recognition of the dispensary as an effi- 
cient organization of medical resources and in the demon- 
stration which is being made in many dispensaries that 
efficient, telling work in combatting disease can be done 
in the dispensary. The dispensary represents organized 
medical service and is, or should be, the best and cheapest 
medical service of its type in the community. 


Make Dispensary Facilities Available, Urges Mr. 
Ransom 


Mr. Ransom then touched briefly upon the development 
of dispensary facilities as a part of the program of sev- 
eral of the public health movements, such as the anti- 
tuberculosis campaign, the campaign for venereal disease 
control, the mental hygiene movement, and child welfare. 
Mr. Ransom drew attention to the fact that the develop- 
ment of clinics as part of the public health program is 
having a healthful effect upon established general dis- 
pensaries. He also commented on the fact that many 
new and special clinics are being developed in general 
dispensaries, due to the present method of specialization 
in medical practice. Mr. Ransom expressed the opinion 
that if the dispensary is to be a real agent of public 
health work, it must not only be capable of doing good 
medical work, but its facilities must be actually avail- 
able for the people who need them. The growing recogni- 
tion of this truth is leading to the establishment of many 
pay clinics and evening clinics, held at a time when 
patients who are employed during the day can avail 
themselves of their services. 

Mr. Ransom closed his report with the following state- 
ment: “Thus are dispensaries and hospital out-patient 
departments being used to promote public health, to make 
more efficient, through organization, the medical facilities 


of a community in relation to the treatment of ambula- 
tory patients. Dispensary work is in the beginning of a 
new era. The dispensary can no longer be a poor place 
in which poor medical service is given to poor people, but 
may we say a good place in which good medical service 
is available for all who have need for it.” 

In discussing this paper, Dr. Alec Thompson, med- 
ical director of the American Social Hygiene Association 
stated that as the public comes to know more about the 
necessity of seeking medical treatment, it naturally di- 
vides itself into three groups: those who need free treat- 
ment; those who can pay part of the cost of their treat- 
ment; and those who can pay the fees of a private physi- 
cian. Coincident with the development of treatment facil- 
ities is the rapid development of the community interest 
and community understanding. He felt that dispensaries 
should make known to the public the services they were 
equipped to render, and thus sell their products to the 
community. 


Community Should Cooperate in Dispensary 
Development 


Mr. Michael M. Davis called attention to the fact that 
all too often hospitals and dispensaries make their plans 
in their own councils instead of working them out in con- 
sultation and cooperation with the community at large, 
particularly the organized medical profession. He felt 
that every development should be a cooperative develop- 
ment, and that before entering upon any new plans of work 
there should be a frank discussion of them with the or- 
ganized local medical profession. He cited an instance of 
official antagonism because this kind of cooperation had 
not been followed. He felt that the best way was always 
to deal frankly and openly with the medical profession. 
If, however, the opposition of the medical profession could 
not be overcome in this way, the case should be placed 
before the bar of public opinion. 

In closing his remarks Mr. Davis expressed the opinion 
that dispensaries could not expect to enlarge their services 
very materially unless they were willing to pay the doctors 
who render this service. He felt that if the fees paid 
by the patients were properly adjusted, there ought to 
be enough funds available to pay the doctors. 

Dr. Ralph B. Seem, superintendent of the Albert Mer- 
ritte Billings Memorial Hospital, Chicago, IIl., read a 
paper on “The Relation of the Out-Patient Department to 
the Hospital Proper.” Dr. Seem explained the mutual 
advantages to come from organizing the dispensary as 
the out-patient department of the ‘hospital. These are, 
most of them, ultimately dependent upon individual de- 
sires to do the thing best for the patient. Certain pos- 
sibilities of this relationshop, however, are almost imme- 
diately evident. 


Closer Association of Hospital and Dispensary 
Advised 


Many patients who require treatment as ambulatory 
and as bed cases, the one period supplementing the other, 
are better served by such an arrangement. The continu- 
ity of treatment may be retained and both more intelli- 
gent after-care and better supervision of convalescence 
secured when there is the proper association between 
hospital and dispensary. 

The hospital, also, may save itself enormous bed space 
and interference with the routine hospital duties of the 
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staff by requiring careful examinations in the dispensary 
of all who apply for admission. Fewer patients will be 
unnecessarily admitted to the hospital wards, the time 
of the house staff will be conserved, and the duration of 
stay in the hospital will be reduced for a certain number 
of patients if the admitting officer of the hospital exer- 
cises care in sending to the dispensary for examination 
patients who could wait until the next dispensary hour, 
and if many tests and special examinations for certain 
cases are made in the dispensary. Also, the opinion of 
specialists can be secured in a shorter time by sending 
patients to the dispensary for examination than by wait- 
ing for the specialist to go to the ward. From the point 
of view of the dispensary this coordination and the assign- 
ing of members of the resident hospital staff to dis- 
pensary work tends to keep the work of the dispensary 
up to that of the hospital and to bind the activities of 
the ward to the dispensary. Duplication of services— 
social service department, training school, technicians, 
etc..—of equipment and of supplies can be saved if the 
dispensary is not only organically united with the hos- 
pital but actually lodged in the same physical plant. 

Of course dispensary staffs can never expect to receive 
adequate monetary remuneration, but with the dispensary 
organized as a hospital department there are professional 
opportunities of becoming expert in the diagnosis and 
treatment of certain diseases and hence often of being 
called in consultation on these in the hospital; of being 
admitted for good work to the hospital staff; of being 
able to use the wards for continuous observation; and of 
seeing dispensary diagnoses confirmed or refuted. 


The Motor Truck as a Traveling Health Clinic 


Following Dr. Seem, Mr. Joseph J. Weber, editor of 
THE MODERN HOSPITAL magazine, read a paper on the 
“Motor Truck as a Traveling Health Clinic.” In the 
campaign for human health, he said, perhaps no experi- 
ment more strikingly epitomizes modern methods than 
the aggressive combination of facilities illustrated in the 
various mobile health carriers. Almost every modern 
transportation method, as well as the motor truck, has 
been brought into the fight for health—railway trains, 
motorcycles, trolley cars, horse drawn vehicles, and even 
houseboats have all served their purpose and have de- 
veloped varyingly according to the aims determining their 
inception. 

In general, motor trucks as traveling health clinics have 
evolved out of the necessity for disseminating general or 
specific education; for offering examinations, diagnosis, 
and advisory service; or for rendering definite treatment. 
Combining these functions is a natural result of their 
close relationship in practical application. 

The educational motor truck clinic has, naturally, 
availed itself of all the expedients for presenting and 
clinching an idea. Formal and informal talks, literature 
in the form of pamphlets and leaflets explaining the 
causes of disease and most practical ways of prevention 
and cure, exhibits, stereopticon views, posters, charts, 
panels, and motion pictures appealing to the visual mind 
have all had adaptions commensurate with the prime 
purpose of instilling knowledge and utilizing often latent 
energies for organizing in the community permanent med- 
ical or welfare work. ’ 

Types of the diagnostic clinic are mobile, not necessarily 
by being actually on wheels, but in the fact that they have 
no permanent location and are held at specified intervals 
and in rotating localities,” generally to fill the need of 
dispensary service. Results of these have been not only 
to establish diagnostic centers but also to expose condi- 
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tions productive of disease and consequently to promote 
hospitals for cure and prevention. 

Obviously the treatment clinic is limited in scope by 
certain mechanical limitations. It, however, has produced 
notable results in the treatment of teeth and trachoma. 
In Nassau County, New York, for example, the dental 
clinic examined 25,000 children and provided treatment 
for the 90 per cent in need of immediate attention. More 
ambitious schemes for actually carrying specialists, den- 
tists and trained nurses have been adopted by the Nova 
Scotia Provincial Branch of the Canadian Red Cross in 
connection with their treatment clinics. 

Simply from a mechanical point of view, had the trav- 
eling clinic no more vital interest, it is significant in the 
novelties of equipment and construction involved in fitting 
it to the manifold demands made upon it. From a large 
truck containing three rooms and equipped with labora- 
tory essentials to the smaller Ford delivery cars carrying 
their loads of dental apparatus, the clinics are forging 
their way over the country and into the confines of igno- 
rance and disease. 


Traveling Clinics Grip Public Interest 


Of concrete results these clinics, under whatever nomen- 
clature or with whatever primary purpose, have much 
to their credit. By gripping the public interest, some- 
times through the spectacular, they awaken interest and 
challenge attention so that the information and ideas 
they offer are from the first capitalized. 

In the discussion that followed, Mr. Clarence Ford, 
superintendent of the Division of Medical Charities of the 
New York State Board of Charities, urged that in view 
of the relatively low intelligence of most dispensary pa- 
tients, any instruction, to be effective, must be concrete 
rather than abstract. Furthermore, he said that it was 
one thing to furnish information, but quite another to 
supply the spiritual force that will enable the patients 
to go out and apply the instruction which they receive. 
He felt that most dispensaries do not emphasize this 
aspect of their educational work sufficiently. 

Dr. W. A. L. Styles, of the Montreal Welfare Com- 
mittee, in discussing the work of their Traveling Baby 
Clinic, expressed his conviction that the clinic got its 
message over to people who could not have been reached 
otherwise. He stated that statistics on child morbidity 
and mortality collected in Quebec confirmed the findings 
of other commodities as to the low standard of child 
health in rural communities as compared with urban 
communities. He felt that the clinic had done its most 
effective work along the lines of preventive medicine. 

The Section on Hospital Administration, meeting also 
on Tuesday evening, of which Dr. Ralph B. Seem, director, 
Albert Merritt Billings Hospital, Chicago. Ill., was chair- 
man, first listened to a paper by Dr. Malcolm T. Mac 
Eachern, superintendent, Vancouver General Hospital, 
Vancouver, B. C., on “Some Essential Factors in Effi- 
cient Hospital Administration.” Dr. MacEachern sees 
the primary function of a hospital as the service of 
the patient and therefore thinks that any consideration by 
administrators must always be pertinent, directly or in- 
directly, to this function, and only in the light of how well 
the patient has been cared for can the efficiency of the 
hospital be measured. Fundamentally in a hospital, as 
in any other enterprise, the efficiency of operation is de- 
pendent upon such organization—that is, the distribution 
of the work and correlation of the different phases of it— 
as will assign responsibility and permit the executive of- 
ficer to keep his contacts with the most minute details of 
the institution. 
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For each member of the staff to feel a personal inter- 
est in his work and an individual pride in the accomplish- 
ment of the institution as a whole, some kind of cooperative 
discussions—perhaps round tables for consultation—in- 
cluding all the heads of departments, are essential. 
Closely connected with the cooperative enthusiasm of the 
staff thus secured is the problem of maintaining the hos- 
pital morale—both for patients and staff. This is now an 
administrative function of the most delicate nature, in- 
volving the combination of amicable working arrange- 
ments and provision for efficient results. These results 
are best indicated by the attitude of the patient the hos- 
pital serves and the achievement of the staff. On all sides 
the hospital comes in contact with the community. It can 
make these contacts profitable to both and can demon- 
strate its particular usefulness by being ready to offer its 
services whenever required. 

Mr. Pliny O. Clark, superintendent, Presbyterian Hos- 
pital, Denver, Col., opened the discussion of Dr. Mac- 
Eachern’s paper. The hospital administrator doing a 
large community work brings the community into closer 
touch with the hospital. Hospital bulletins are used 
chiefly as a means of advertising, and are of great value 
in educating the community. The interest of the women 
of the community can be well aroused in the hospital 
library for the use of the patients. 

Dr. Parnall Deprecates Employment of Inefficient 
Executives 

Dr. Christopher G. Parnall, medical director and super- 
intendent, University Hospital, University of Michigan, 
Ann Arbor, Mich., presented for consideration the problem 
of “Selection of the Hospital Personnel” and suggested 
that a committee from the association be appointed to con- 
sider the question of exactly what a fair compensation 
ought to be for hospital administrators to attract compe- 
tent men and women to the hospital executive field. The 
whole problem is a particularly vital one because the ad- 
ministration of hospitals has been notoriously inefficient 
in the past and is only now beginning to attract the active 
attention of those who believe that, in the last analysis, 
hospitals should be held just as rigidly responsible for 
rendering efficient service as any other institution hold- 
ing a public trust. The fault is by no means to be laid 
on the lack of intelligence of hospital governing boards 
for they are more often than not highly successful men of 
affairs; but it is to be placed squarely on the practice 
of employing utterly inefficient and incapable officers and 
employees and in the hit and miss methods of conducting 
the affairs of the average hospital resulting, on the one 
hand, from incapable control of medical staffs by execu- 
tives and, on the other, from control, through influence 
or otherwise, of the hospital board by members of the 
medical staff. 

The obvious methods of improving the organization of 
hospitals is first to educate hospital boards to the idea of 
employing, as their deputized agents, only men and women 
of high character and thorough training. And the second 
way out is actually to refuse executives who do not con- 
form with these qualifications. Particularly is this true 
of the superintendent who is after all the real leader of 
the hospital. He—and never she because able and highly 


trained as a superintendent of nurses may be, she is 
never so satisfactory as an executive as a man—should 
be a well equipped medical man with vision of the possi- 
bilities of the hospital and experience in dealing with 
people, a person capable of discreet leadership and of ex- 
ercising authority. Ample compensation both in money 
and opportunity should be available. 
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After the administrator is selected, the same principle 
of obtaining competent personnel and paying the price 
should be observed all the way down. Ultimately, the 
wise executive will decentralize his responsibility to vari- 
ous heads of departments and refuse to tolerate‘ ineffi- 
ciency or lack of accomplishment. These standards, 
which would create an interest in administrative medicine 
and tend to popularize it as a career, are eminently neces- 
sary to such a rapidly enlarging field. 


Selection of Superintendent Highly Important 


In the discussion of Dr. Parnall’s paper, Dr. Winford H. 
Smith emphasized as of first importance the selection of 
a@ proper superintendent. Proper organization is also im- 
portant and in developing the work to operation extended 
dictation is desired, particularly in the handling of the 
members of the staff and heads of departments. The 
superintendent should have the ability to select proper 
subordinates and then delegate authority to these de- 
partment heads. Trustees that do not have the superin- 
tendent in attendance at their meeting are harming the 
institution. The superintendent should be consulted by 
the trustees as to hospital problems and assist them in 
their solution. 

There was no further discussion of Dr. Parnall’s paper. 

“Keeping Up With Administrative Progress” was dis- 
cussed by Dr. Harold W. Hersey, superintendent, The New 
Haven Hospital, New Haven, Conn. He showed that the 
administration of hospitals as compared with types of 
business administration falls properly into the group of 
activities known as service and as such is subject to all 
the obligations imposed on any organization purporting to 
produce. Thus in order to rank with such organizations 
every method of and every opportunity for rendering to 
patients the efficient and standardized service they may 
reasonably expect must be grasped by the hospital execu- 
tive. He should not only develop the medical and surgical 
branches of his institution in accordance with the organ- 
ization of other recognized institutions and the suggestions 
of the American College of Surgeons; but he must also 
see to it that the business side of his organization is 
ordered in harmony with the most modern ideas of effi- 
ciency. 


Superintendents Urged to Study Modern Business 
Methods 


To do this, a persistent study of modern business prin- 
ciples should be made—perhaps by means of such a course 
as the Alexander Hamilton Institute. offers—and other 
hospitals and industrial institutions frequently visited and 
studied. The results of these visits may be capitalized 
by a conscientious scrutiny of the executive’s own institu- 
tion in the light of facts he has thus gathered. After he 
has initiated improvements he must be sure that in func- 
tioning his departments are coordinated. Daily reports 
from and consultations with departmental heads supple- 
mented by personal inspection of departments are, there- 
fore, essential. 

Adjusting the results of administrative progress to all 
the latest scientific business methods the hospital execu- 
tive will also use, with the business world, graphic meth- 
ods of representing his dealings and the data collected. 
Many of the ordinary daily procedures can be put on charts 
so that only a hasty glance is required to put the execu- 
tive into close contact with detailed conditions. Consulta- 
tion with specialists often eliminates the rough edges from 
hospital machinery haltingly operated and the liberal use 
of information from statistical bureaus puts the indi- 
vidual management on a cooperative basis. Systematic 
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reading of publications dealing with medical and adminis- 
trative problems and a program of self education based 
on the facilities of a rather broad administration library 
will round out the point of view of the executive to a de- 
gree not hitherto realized. 

A large and enthusiastic crowd gathered in the Con- 
vention Hall for Wednesday evening’s meeting of the 
Section on Nursing, under the chairmanship of Miss E. M. 
Lawler, superintendent of nurses Johns Hopkins Hospital, 
Baltimore, Md. 

All are agreed that there is a shortage of nurses, re- 
marked Miss Lawler, in opening the meeting. A more 
serious thing than this, however, are the reports of the 
shortage of applicants for training schools. Some of the 
causes for this shortage Miss Lawler indicated were: 
(a) The shortage in all professions. (b) The fact that 
the financial returns for this type of service have not in- 
creased as they have done in other professions. (c) Poor 
conditions in the schools themselves; long hours of em- 
ployment; unattractive housing facilities; and inefficient 
teaching. 


Centralization of Teaching of Nurses Discussed 


Although Miss Jean I. Gunn, superintendent of nurses, 
Toronto General Hospital, Toronto, Ontario, was scheduled 
to speak on “Affiliation Between Schools of Nursing and 
Universities,” she devoted her paper largely to a dis- 
cussion of the subject of the centralization of teaching of 
nurses as exemplified in the scheme established in Toronto. 
She began her paper by giving a brief outline of Toronto’s 
hospital facilities, indicating that the city had eleven 
general hospitals in addition to some smaller private in- 
stitutions, and that several of these larger hospitals were 
affiliated with the university, all having training schools 
with an enrollment of from twelve to 250 students. Up 
to the time of the World War, all these schools were con- 
ducted as separate institutions. The medical men of the 
city were teaching the same subjects in one, two, or three 
schools. 

The centralized teaching scheme was inaugurated in 
order to conserve the time of the instructors and because 
of the inability of the smaller schools to teach the sub- 
jects required in the various courses. The university pro- 
vides the necessary class room and the work is super- 
vised by a committee made up of representatives of the 
different schools. The instructors are appointed by the 
medical faculty of the university. Nine of the eleven 
schools entered the centralization scheme, but each indi- 
vidual school still teaches certain subjects. Among the 
subjects taught in the centralized school are chemistry and 
public health nursing, the university offering excellent 
laboratory facilities for the former course. In the public 
health course one hour a week during the senior course is 
devoted to the course of public health nursing and two 
months’ field work in the department of health. 


Advantages of Centralized Teaching 


There are certain disadvantages in this scheme in that 
the students are away from the hospital more than in the 
old scheme, but this is an advantage to the students in 
that it takes them out of doors. Another advantage is 
that the students are taught in larger groups. Any dis- 
advantage is overcome by holding small conferences or 
bedside clinics. The advantages are: 


(a) Better teaching, in certain subjects. 
(b) The direction of the university in teaching and 


examinations. 
(c) The broader ideal secured by meeting students 


from other schools. 
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From the standpoint of the physicians and surgeons, 
the central teaching results in a great saving of time. 

These advantages are not entirely applicable to the 
larger schools. The scheme itself, however, enables the 
larger schools to help the smaller ones. The expenses of 
the centralized school are shared by the affiliated schools 
in proportion to the number of students enrolled. 

Miss Gunn concluded her paper by stating that the 
hospital should be the laboratory for the student nurses 
just as the hospital is the laboratory for the medical 
students. 


The Hospital Helper Helps to Meet Shortage 


The use of hospital helpers in hospitals was the sub- 
ject of a very practical paper by Miss Claribel A. Wheeler, 
superintendent of nurses, Mt. Sinai Hospital, Cleveland. 
Miss Wheeler said that as a way of meeting increased 
demands for service, dissolving the unpleasant conditions 
which are largely responsible for the dearth of student 
nurses in hospital training schools and eliminating a large 
part of the expense involved in the performance of par- 
tially menial tasks by trained assistants, the hospital 
helper is one of the best means. Such a helper, as dis- 
tinguished from the ward maid, is a person of fairly good 
appearance, average intelligence, able to speak English, 
and capable of acquiring certain expertness under instruc- 
tion in ordinary tasks. She is an adjunct of the nursing 
department, since her duties are intimately connected with 
nursing, rather than a part of the housekeeping force. 

These helpers to be successful should be paid about $55 
a month for eight hour duty. They can be taught, by the 
head nurse or the instructor in nursing methods, the prin- 
ciples of hygiene, the art of cleaning and folding linen, 
the care of flowers, and the simplest nursing procedure 
expected of them. Their usefulness is extended to all de- 
partments of the ‘hospital. In the wards they dust, 
clean utility rooms, make beds, assist the nurses in serving 
and carrying trays; in the nursery they assist in the care 
of babies; in the operating room they clean instruments 
and mend gloves, sew on buttons and tapes; in the admit- 
ting room they give baths, list and put away clothing; and 
in the out-patients department they can manage a good 
portion of the detail otherwise delegated to nurses. 

In general it may be said that the hospital helper comes 
from one of three fairly distinct classes: from a group of 
young women from eighteen to thirty years of age who 
have a desire for service with the sick but who do not 
possess sufficient educational qualifications for taking 
training; from the class of high school girls who desire 
to earn money during the summer and who may later 
become interested enough in nursing to enter the training 
school; and from women who have had some elementary 
course in hygiene and home nursing—perhaps the Red 
Cross course—and are willing to help the hospital in time 
of emergency or epidemic. 


Preparing the Nurse for Public Health Work 


An unusually forceful address was delivered by Miss 
Annie W. Goodrich, director of nurses, Henry Street Set- 
tlement, New York City, on “The Preparation of Student 
Nurses for Public Health Nursing.” 

While the other papers of the evening were all prac- 
tical, Miss Goodrich’s address was dynamic in character. 
“If there is a new medicine” began Miss Goodrich, “there 
is a new nursing.” Indicating that the main objectives of 
education are health, economic efficiency, citizenship, and 
recreation, Miss Goodrich emphasized the basic character 
of the first of these objectives and cited Sir George New- 
man’s statement that the first duty of medicine is not to 
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cure, but to prevent disease. The preventive health work, 
then, is the first point of attack in the education of the 
nurse, despite the fact that the nurse’s function was con- 
ceived to be remedial prior to the advent of the public 
health movement. Inasmuch as the hospital on the aver- 
age serves about ten per cent of the sick people in com- 
munities, having a fair number of hospital beds, and if it 
be true that only a small percentage of the sick people can 
afford the services of a private nurse, it follows that the 
content of the nurse’s education should be of a character 
which will enable her to meet the greatest need in the 
most efficient manner. If the first duty of medicine is to 
prevent sickness because the healthy citizens are our 
greatest economic asset, the communities will urge that 
the nurses be given an education which will be of the 
greatest economic value to the community. 

Miss Goodrich then quoted certain figures brought out 
by draft-board examinations regarding the prevalence of 
physical unfitness among the citizens of the United States, 
and quoted figures also from a report of the Metropolitan 
Life Insurance Company, contending that given an ade- 
quate public health nursing staff, it would be possible for 
any community to lower its mortality rate through the 
education of the people in preventive medicine. Miss 
Goodrich stated that there must be a rapid evolution in 
nursing schools, or there will be a revolution which will 
sever the nursing school from the hospital. 


Some Reasons for Shortage of Nurses 


Miss Goodrich felt that the present shortage of nurses 
was due, first, to the extraordinary increase in the demand 
of the field itself, and, secondly, to the dissatisfaction, 
almost contempt, of the young women for the type of edu- 
cation usually given in existing nursing schools. The 
solution rests partially in the expansion of the educational 
courses to something approaching the regular university 
courses. 

Miss Goodrich closed her address by an appeal for a 
higher type of nursing education and a higher ideal of 
nursing service. 

The concluding paper of this meeting was given by Miss 
Carrie Hall, superintendent of nurses, Peter Bent Brig- 
ham Hospital, Boston, Mass., on the “Student Nurse Re- 
cruiting Movement.” Miss Hall spoke of the centraliza- 
tion of the work of the three national nursing organiza- 
tions, and brought attention to the fact that the first 
piece of work which would be conducted by this associa- 
tion jointly, was a nation-wide campaign for recruiting 
student nurses. She outlined the details of this cam- 
paign and stated that while the nurses were willing to 
take the lead in securing more student nurses, they would 
look to the public for a large share of help in the solu- 
tion of this pressing problem. 


Pupil Nurses Emphasize Education 


The papers were discussed by Miss McMillan, director 
of the Nurses’ Training School of the Presbyterian Train- 
ing School, Chicago. Miss McMillan stated that in most 
instances, applicants for the training schools placed the 
main emphasis on education. They did not ask how long 
the course was, or what, if any, would be the remunera- 
tion and so forth; what they wanted was an education. 
She summarized the responses that were received to a let- 
ter sent out to a number of students in training, indicat- 
ing that the students did not desire a shorter course, but 
they regarded the nursing school course as offering them 
an opportunity which took the place of a college education. 
Many did not feel that they would be qualified to meet 
their responsibilities without three years’ course. A few 
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felt that if the standard could be upheld, a two years’ 
course might do. She cited a group of eight nurses who 
were paying their own tuition in order to secure instruc- 
tion in a public health course. 

In concluding her remarks, she expressed her belief that 
university affiliation would increase the number of candi- 
dates for the nursing school. 

Miss Wheeler of the Illinois Training School said that 
the figures that the Committee on Nursing at the National 
Conference of Hospital Social Service have gathered show 
that since 1905 there has been a steady increase in the 
number of student nurses, and that this indicates that 
there are not fewer women taking up nursing as a pro- 
fession, but that the demand has increased. 

Miss Eldridge, former interstate secretary of the 
American Nurses Association contended that the ideal 
nursing service could not be desired without education, 
and that if economic necessity rather than love of her 
work surrounded the nurse, she could not render her best 
service to the community. We must see, said Miss Eld- 
ridge, that the hospitals that run nursing schools have the 
right to run them. The nursing education that is not 
good enough for the daughter of a doctor who serves in 
the hospital conducting the school, or of a trustee of the 
institution, is not good enough for the daughter of any 
other person. The training and ideals of nursing service 
must be placed on such a high plane that all women will 
look upon it as the greatest honor in the world to be a 
nurse. 


Dr. MacEachern Summarizes Remedial Measures 


Dr. Malcolm T. MacEachern, superintendent of the 
Vancouver General Hospital, urged his fellow hospital ad- 
ministrators to take a greater interest in the nursing 
schools connected with institutions, and summarized the 
remedial measures that must be adopted in order to place 
the schools on a higher level of efficiency and service. 
These remedies are: 

(a) Better working conditions for nurses. 

(b) Relieving nurses of menial work in the wards. 

(c) Better living conditions. 

(d) Better training conditions, including better train- 
ing school committees, capable teachers, better class 
rooms, and adequate teaching apparatus. 

Dr. MacEachern said that public health work was de- 
veloping so rapidly that the training of public health 
nurses should be taken up not only in post graduate 
courses, but in the regular course of the nurse’s train- 
ing. He also made an appeal for dignified publicity 
through the newspapers and press to students in high 
schools and universities as a means of recruiting pupil 
nurses. 

The Section on Hospital Construction also held its meet- 
ing on Wednesday evening, under the chairmanship of 
Dr. George O’Hanlon, superintendent of the Bellevue Hos- 
pital, N. Y. There was but one paper scheduled for this 
section, which was entitled “Distribution of Food in Hos- 
pitals as Related to Hospital Construction” by Mr. Frank 
E. Chapman, superintendent of the Mount Sinai Hospital, 
Cleveland, Ohio. In the absence of Mr. Chapman, 
through illness, the paper was read by Dr. Bachmeyer, 
superintendent of the Cincinnati General Hospital. 


How to Distribute Food Efficiently 


Mr. Chapman had written that of all the phases of hos- 
pital construction and planning none deserves more at- 
tention by virtue of the large budget expended on it and 
the inseparable relation between its physical lay-out and 
its general efficiency than the dietary department. The 
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most expensive raw material improperly prepared and 
served is a total waste if it is not put before the patient 
in an attractive, palatable condition. It might better not 
have been cooked than served thus. The great trouble 
with hospital dietaries is that food stuffs are primarily 
prepared with facilities that have not been planned for 
the service of the particular hospital and as a consequence 
the food is inefficiently handled. All the mechanical con- 
siderations are just as important for the dietary depart- 
ment as for the operating rooms and should be studied 
and planned with as much care. 

Like all other services it must be installed and run 
to fit the needs of the institution it serves so that hard 
and fast rules regarding it cannot be laid down. But in 
the main certain specifications are generally applicable. 

The size of the kitchen which is, of course, dependent 
upon the size of the institution, should be developed from 
a very thorough knowledge of the service to be performed, 
remembering always that unnecessary space is extravag- 
ance and that hoods, proper ventilation, proper location, 
the type of floor used, and the arrangement of utensils 
all contribute to make or break the service of the kitchen. 
Just as important as the equipment is its installation. It 
should be placed with an institutional performance in 
mind. All the labor saving devices and proper purchases 
are in the end economies and should be viewed as such. 

After the food has been prepared in the most thoughtful 
way, its serving should be rapid, smooth, and direct. 
These results are obtainable only after the accumulated 
experience in every possible device has been brought to 
bear on the problem. 

Following the reading of the paper, the meeting was 
thrown open for general discussion on hospital construc- 
tion. 


Dr. Brodrick Touches on Several Points 


Dr. R. G. Brodrick, San Leandro, Calif., stated that he 
had been very much interested in listening to this paper, 
as he considered the distribution of food in hospitals to be 
one of the most important problems; also that in the ma- 
jority of hospitals this problem is imperfectly solved. 
The location of kitchens interested him particularly. He 
is not opposed to kitchens being on lower floors, but thinks 
them preferable on the upper floor, where notwithstanding 
the transportation of food supplies, -etc., there are many 
advantages, such as ventilation, sun-light, separation of 
noise and odors from the rest of the hospital and good 
working conditions. He does not consider that the kitchen 
should be placed in a separate building owing to difficul- 
ties in transportation of food. Referring to hoods, Dr. 
Brodrick stated that wire-bound plate glass was being 
substituted for the usual materials, such as iron, etc. 
This can be kept clean and permits of better lighting of 
the kitchen. 

Dr. Brodrick said he was pleased that the speaker ad- 
vocated the use of red quarry tile for floors. He con- 
sidered the kitchen should have its own service elevator, 
preferably of large size, and if of electric dumb waiter 
type should have a standing light in it to show its pres- 
ence on the floor. 

Dr. Brodrick did not agree with the speaker regarding 
his opinion of steam tables, in which he included Bain- 
Marie and Hot Top tables. This equipment, he con- 
sidered, is most inefficient in keeping food hot in inserts 
while awaiting transportation to wards. He was glad 


that the speaker advocated that the milk formula table be 
located in the main special diet kitchen instead of in the 
wards. 
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Referring to cafeteria type of dining room for em- 
ployees, Dr. Brodrick stated that it had been his ex- 
perience that this was most popular among the latter, 
especially when the employee has the opportunity to 
choose his food from steam tables. It also eliminates de- 
lay and troubles due to inefficient help. He suggested 
that the serving room for the cafeteria be separate from 
the dining room, thereby eliminating noise, steam, etc. 

Referring to conveyance of food from the kitchen to the 
ward, Dr. Brodrick stated that this is most important. 
He believed the heated food cart antiquated; it is too 
heavy and does not accomplish its purpose. He preferred 
hot steam table inserts placed in openings on the top of 
light food trucks which are rapidly moved to ward diet 
kitchens and where the inserts are placed in steam tables. 

Dr. E. L. Richardson, Providence, R. I., stated that he 
had been looking for a food container somewhat similar to 
the thermos bottle and asked if anyone could tell him 
where to get such an article. Mr. Frank, superintendent, 
Beth Israel Hospital, New York, stated that the com- 
munity kitchen at Evanston, IIll., had developed such a 
container. 

Mr. Hiddon, New Brunswick, advocated the use of 
quarry tile for kitchen floors, also suggested that brass 
pipes be used to eliminate any trouble from the black or 
galvanized iron pipe due to hardness in water. 


Electricity Efficient But Expensive 


Mr. Edward F. Stevens, Boston, stated that he was in- 
terested in Dr. Brodrick’s statement regarding fuel. He 
said that to his knowledge the San Francisco Hospital 
was the only one in which crude oil was used and he con- 
sidered it an excellent fuel. If electricity were not so ex- 
pensive, it would be found a most efficient means of heat- 
ing ranges. 

No fast rule can be adopted for the location of the main 
kitchen. If the greater number of patients will permit 
it, Dr. Brodrick has no doubt the kitchen on the upper 
floor would be preferable. He agreed that there should 
be a special lift for every kitchen. 

With reference to Dr. Richardson’s inquiry regarding 
insulated food carriers, it was stated that one has been 
used in Europe for some time, such insulated cans being 
used to transmit food overground in trolley cars as far 
as a quarter of a mile. Insulated carriers are used in 
community kitchens in Boston. 

Mr. Stevens advocated slate for floors, although quarry 
tile was no doubt the most popular. 

Dr. O’Hanlon, New York, inquired if the location of 
the kitchen had been determined at the Montreal General 
Hospital. Miss Perry, dietitian, Montreal General Hos- 
pital, favors its location on the top floor. She stated that 
her hospital now uses the Toledo insulated food cart of 
fireless type but had found that the two large wheels 
were objectionable as they tipped. Now the four-wheeled 
cart is being used instead. 

Dr. Bachmeyer, Cincinnati, expressed the importance of 
having plans prepared for the kitchen before building. 
Otherwise it generally has to be changed after construc- 
tion. 

Dr. O’Hanlon also spoke of the importance of proper 
planning of kitchens before construction. 


Miss Antoinette Cannon Opens Round Table on 


Construction 


The Section was then thrown open to round table dis- 
cussion. Dr. O’Hanlon had received requests for the 
proper planning of social service departments. The dis- 
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cussion was opened by Miss Antoinette Cannon, Phila- 
delphia. Miss Cannon considered that the executive of- 
ficer should have a separate office and that staff workers 
should have a room for themselves so that patients might 
be interviewed privately. The clerical work should be 
done in separate rooms; ample provision should be made 
for storing of records so that they might be safeguarded 
and properly filed*for reference. The room for staff 
workers should be accessible to the dispensary. 

Dr. Anna M. Richardson, New York, has surveyed over 
sixty social service departments throughout the country 
and finds that the chief fault is overcrowding. She cited 
fourteen workers and four stenographers whom she found 
in one room where the crowd and noise made it impossible 
to do good work. Ten of the social service departments 
‘were in basements and used artificial light. One was 
located in the dark room of the eye clinic when not in use. 

Privacy is most important and accessibility to the dis- 
pensary, for sixty per cent of the social service work is 
associated with it. 

Miss Imogene Poole, director of Social Service, Univer- 
sity of Michigan Hospital, Ann Arbor, stated that the pro- 
posed Social Service Department for the new University 
Hospital in Ann Arbor, would have a separate room for 
the secretary, a private room for the executive and assist- 
ants, and a separate room for the staff workers which 
could be used for conferences, and wherein a library will 
be established. 

Mr. Springer, Ann Arbor, spoke of the necessity of 
keeping in touch with the public and stated that he con- 
sidered that one of the most efficiently conducted social 
service departments was that of Miss Griffen in Denver. 
Miss Griffen sits in the general room of the social service 
department, where she is readily approachable. He 
further advocated that the social service records be kept 
separate from the patient’s case records as there is much 
confidential information given to the social service worker 
that should not be seen by other people. 

The question was asked as to what was the proper 
height of ward ceilings in hospitals. Mr. Edward F. 
Stevens said that a height of twelve feet was sufficient 
especially in northern climates, and perhaps more in warm 
countries. 

Referring to the question of the type of wards that he 
would recommend, he stated that the Riggs” ward, 
which consisted of sixteen beds, contains an area of forty 
feet by forty feet, so that four beds were in each cubicle 
and the heads of four beds were separated by a partition, 
so that two patients were along side each other and did 
not face the light, had many advantages. He considers 
that modern tendencies are toward smaller wards and 
prefers one not larger than four to six beds. These make 
the hospital more flexible. 

He advocated the building of closets in rooms with 
ventilators in the closets. 

Referring to the question of the ideal floor base for 
hospitals, he recommended terrazzo with a furniture shoe. 

The Social Service Section meeting on Thursday after- 
noon was devoted to the discussion of several phases of 
medical social work in hospitals and dispensaries in the 
United States and Canada and to the presentation of the 
problems and findings of the Social Service Survey. 

The importance of medical social work as a factor of 
therapeutic value in the medical treatment of patients 
was strongly emphasized in a paper written by Dr. Edna 
G. Henry on “Medical Social Work as a Therapeutic Fac- 
tor.” The closest cooperation between social worker and 
physician in the form of medical social diagnosis and 
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treatment was shown to be fundamental in determining 
the proper policy to pursue in planning for the welfare of 
patients and in obtaining the end results of hospital and 
dispensary treatment by means of follow-up work. 

In discussing another phase of hospital social work— 
“Occupational Therapy and the Placing of the Handi- 
capped,” Miss Lilly E. F. Barry, basing her paper on the 
work done in the Montreal hospitals conducted by the 
nuns, pointed out the therapeutic value of ward occu- 
pations for convalescents, the necessity of proper training 
for the physically and mentally handicapped in institu- 
tions where the medical treatment is of long duration, and 
the need for suitable employment upon their discharge. 
Miss N. F. Cummings in discussing the placing of the 
handicapped by the Employment Bureau for the Handi- 
capped of the Hospital Social Service Association of New 
York City indicated the great effort that is made to have 
the cripple return to the hospital for necessary treatment 
and to find employers who will allow their employees to 
get off from work for the treatment. 

The latter part of the program was devoted to a presen- 
tation of the problems and tentative conclusions of the 
Social Service Survey by Mr. Michael M. Davis, Jr., a 
discussion in detail of the study by Dr. Anna M. Richard- 
son who made the survey, and a concluding discussion by 
Miss Ida M. Cannon. A full description of the Survey 
will be found on page 393 of this issue of THE MODERN 
HOSPITAL. 

Miss Ruth Emerson was elected chairman of the Social 
Service Section for the coming year. 
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MR. BACON CONDUCTS ROUND TABLE DISCUSSION 


- OPENING the round table sessions, Mr. Asa S. Bacon 
said, among other things, that the round table discussion 
is conducted to afford delegates of the American Hospital 
Association an opportunity to discuss difficult problems in 
hospital construction and administration. He urged the 
members to discuss the various problems presented fully 
and freely and stated that if any delegate did not feel 
that his .question was answered satisfactorily he could 
bring it up in the evening session or before the advisory 
committee of the round table discussion. 

The questions submitted were divided into groups. The 
first group to be discussed was that on nursing. In 
response to the question as to the responsibility of the 
hospital in meeting the demand for nurses, Miss Mac- 
Millan of the Presbyterian Hospital of Chicago lamented 
the fact that hospitals had for too many years felt them- 
selves entirely responsible not only for educating a nurse, 
but also for drawing her into school, and raised the ques- 
tion if better results could not be obtained by making the 
people of each community realize that it is their respon- 
sibility to secure the women for the nurses’ schools. 

A vote was taken of those in favor of one year in high 
school or of its minimum equivalent as an educational re- 
quirement for entrance. A unanimoys affirmative vote 
was cast. Mr. Daniel D. Test called attention to the fact 
that in his opinion prosperous times had a great deal to 
do with the shortage of nurses. He said that in 1888 
to 1890 there was a dearth of nurses, while during the 
depression of 1893 the hospitals were flooded with appli- 
cants for nurses’ training. He also felt that the public 
should be educated to the fact that they had a respon- 
sibility in maintaining nurses’ training schools. He felt 
that when a person came to a hospital and demanded a 
nurse, yet felt no responsibility for the maintenance of a 
training school, he was not fair. 


Mr. Bacon Gives His Opinion on Nursing Problems 


In giving his opinion on the nursing question, Mr. Asa 
S. Bacon expressed his belief that a three year course was 
necessary to produce a nurse properly trained and prop- 
erly fortified to meet the demands of the present genera- 
tion. Mature judgment and efficiency are the most impor- 
tant qualifications of a nurse, and these cannot be devel- 
oped in the average girl in two years. He felt a three 
year course stood not only for greater economy, but 
greater efficiency in the hospital, because the turnover of 
pupils is less. He felt that while the public is very much 
interested in their sick being properly nursed, it is par- 
tially to blame for the shortage of nurses, inasmuch as 
fathers and mothers are not willing to have their daugh- 
ters take up this calling. Mr. Bacon expressed himself 
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in favor of high standards, the eight hour shift, and the 
three year course, with a vacation allowance of one month 
a year and an additional allowance of one month for 
sickness. 

In answer to the question as to what are the salaries paid 
in the nursing department, Mr. Bacon submitted figures 
which appear at the bottom of this page, gathered from 
some of the Chicago hospitals. 

In discussing the question of the shortage of nurses, 
one of the delegates said that while he was absolutely 
opposed to lowering the entrance requirements or reducing 
the standard as laid down in most of the states of the 
country as to a three year curriculum, nevertheless it 
seemed to him that this question was partly an economic 
one and that as long as the high cost of living exists 
there will be a definite shortage of pupils in the nurses’ 
training schools. The rank and file of the women who 
go into training schools are women in moderate circum- 
stances. Some have definite financial responsibilities to 
their families. He raised the question as to whether 
the hospitals, in view of the fact that they are in des- 
perate need of pupil nurses, should wait another year or 
two until conditions change, or whether there is some 
other solution of the problem as, for example, offering the 
pupil nurse a larger allowance so that women who go 
from families of modest means could maintain themselves 
in comfort while they are in training. 

In answer to the question as to how the overhead for 
out-patient service is calculated, one member responded, 
by cubical area; another, twenty-five cents a visit. 

The question was raised as to how laboratory service 
is financed. One hospital charged a fee for any special 
laboratory service; another found that there was great 
opposition on the part of the surgical staff to making 
laboratory charges and therefore increased the price of 
private rooms and made no charge for laboratory service 
unless the cost of that service was $15 or over. Another 
hospital makes a $5 admission charge for laboratory fees 


for all patients. 
Financing the Laboratory Service 


The question was raised as to how hospital rates were 
increased during the past year, both for private rooms 
and ward service. There were various answers to this 
question and the increase ranged from 20 per cent to 33% 
per cent. The question was raised as to the average per 
diem cost. This cost for 400 hospitals surveyed by one 
of the members during the past year was $3.40, including 
the cost of service. The cost in other hospitals repre- 
sented by delegates ranged from $2.35 to $5. 

In answer to the question, do you provide any means 
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of recreation for your help, Miss Keith of the Rochester 
General Hospital, Rochester, N. Y., stated that her hos- 
pital has a welfare worker for domestic department. 
Some of the employees are taught to write and read Eng- 
lish. Others are taught arithmetic. The department is 
equipped with a sewing machine, typewriter, a piano and 
a victrola. One of the waitresses is now doing office work 
as a result of the instruction in bookkeeping which she 
acquired in the welfare department of the hospital. Mr. 
Pliny O. Clark stated that in the hospital at Wheeling, 
W. Va., where he was formerly superintendent, the house- 
keeper saw that the maids, most of whom were Catholics, 
went to the evening parochial school; the hospital also 
had sewing classes and provided suitable recreation. 

In discussing the question of the time allowed for vaca- 
tions Mr. Bacon stated that at the Presbyterian Hos- 
pital two weeks with pay were allowed after the first 
year. Several other delegates indicated that their hos- 
pitals gave two weeks vacation, and that some gave older 
employees three and four weeks. 

In discussing the question of quiet zones around large 
city hospitals, Dr. Wilson stated that in the city of New 
York wood pavements have been laid around some of the 
hospitals, in this way doing away with a good deal of the 
noise of trucks. 


Rate of Pay for Employees 


Apropos of the question as to whether it is less ex- 
pensive to house employees outside of the hospital, one 
delegate testified that he had found that if the hospital 
owns its own property, it is much cheaper to house the 
help in the hospital, because the property is exempt from 
taxation. As to how much employees were paid in gen- 
eral hospitals who lived outside of the hospitals, it was 
stated that $15 extra was paid in several communities, 
including Chicago and New York. The City Hospital of 
Detroit allows $30 for room and washing and these em- 
ployees have all their meals in the hospital. Employees 
working in the hospitals of the United States Public 
Health Service are allowed $62.50 a month if they do 
not have their meals and laundry in the hospital. 

In answer to the question as to the charges made in 
the maternity wards, several members replied $3, $3,50 
and $6 a day. As to the question of whether babies were 
included in these charges or whether an extra charge 
was made for them, the chairman of the round table 
discussion called attention to the fact that this was really 
an important question, because there were many superin- 
tendents in the country who were undecided as to whether 
they should charge for the care of the baby or not. The 
result is that some of them are charging, but most of 
them are not. He felt that the cost of caring for the 
baby was nearly as much as the cost of caring for the 
mother and he could see no reason why hospitals should 
not make charges for the care of babies if families could 
afford to pay for it. At the Presbyterian Hospital of 
Chicago a fixed charge of $2 a day is made for the care 
of new born babies if their parents can afford to make 
the payment. 

A delegate raised the question as to whether a patient 
should be sued for nonpayment of hospital accounts. In 
answering this question, Mr. Borden had this to say: “As 
I understand the situation it is this. When the patient 
comes to the hospital we first find out how much he can 
pay. We then make an agreement as to what he shall 
pay. Then you send him in due course his bill. He does 
not pay. You send him another bill, perhaps a third 
bill. Then you put the matter in the hands of a collector. 
The only reason for this is that the collector has more 
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time for personal interviews than your office has. The 
matter next passes into the hands of a lawyer. The 
first thing the lawyer will ask is whether the patient 
has any property. If he has, the lawyer will advise you 
to begin attachment, and after that comes the question of 
whether he shall bring the case to trial or not. When you 
get to that point, you find that the man either has no 
money or he has a grievance or thinks he has a grievance. 
If he has no money, there is little use in proceeding fur- 
ther. If he has a real grievance, it would be well to cease 
making any further effort to secure the money. If he 
thinks he has a grievance, the story is believed by some 
people. Consequently, as a rule it is better to let the 
matter drop before you bring it to trial. There are, how- 
ever, always exceptions.” 

Dr. Wilson stated that the hospital should stand in 
the same relation to the patient that hotels do to their 
guests and ought to be protected by the same sort of 
legislation. He felt that the American Hospital Asso- 
ciation should go on record to this effect. 

In answer to the question as to whether nurses should 
be housed in the hospital or in a separate building but 
readily accessible to the hospital, the general opinion 
was that the latter situation should prevail. 

As to the installation of incinerators, Mr. Pliny O. 
Clark felt that they were a nuisance on the floors of the 
hospital, but that there should be a central incinerating 
plant and perhaps.one in the contagious disease quarters 
and in the operating room. Mr. Asa S. Bacon called 
attention to the fact that one of the principal reasons 
for having a central incinerating plant is that the man 
who takes care of the garbage, etc., can sort it out and 
save a great many hundred dollars to the institution in 
silverware, surgical instruments, and a thousand and one 
other things that get into the garbage through the care- 
lessness of employees, nurses, etc. One delegate urged 
hospitals to burn their garbage inside the building near 
the kitchen and thus avoid having flies. 

Should a sterilizing room be connected directly with the 
operating room? was one of the queries. It should not 
be, responded one of the members, because the steam from 
the sterilizing room will spoil the instruments. The chair 
commented that it not only affected the instruments, but 
it created a condensation on the walls that was very dif- 
ficult to overcome. Mr. Pliny O. Clark commented that 
the ventilation should be from the operating room out. 
Then you don’t get the steam in the operating room. 

The question was raised as to whether pupil nurses 
should be used as specials in the hospital during their sec- 
ond and third year’s training, and on a show of hands 
a large majority of those present responded in the neg- 
ative. ~One member commented that it might make a 
difference if there were any charge made for the use of 
the pupil. Another said that this practice would com- 
mercialize the nurses and their training, but he thought 
there were two instances where it might be allowed, first, 
in the case of a very sick patient who could not afford 
to pay for this special service, the second, to enable nurses 
in training to have a little time, especially before they 
graduate, to learn the art of the special nurse. Mr. Wal- 
lenberg said that this question was one that was very 
prominent in San Francisco a few years ago and did much 
to bring about the eight hour law which prohibits this 
practice in California. A hospital conducted by a group 
of doctors was in the habit of putting pupil nurses on 
cases as specials charging the patient $5 a day and allow- 
ing the nurses nothing, even going so far as to place these 
pupil nurses on twenty-four hour shifts. It was very 
profitable to this group of physicians. Under the present 












November, 1920 


law pupils can be put on as specials but hospitals may 
not charge patients for their services. 

Mr. Borden said that the hospital which he represented 
does place nurses on special duty. He thought this was 
an important practice because in the first place the in- 
stitution undertakes to give all necessary nursing serv- 
ice to people who pay the hospital rates and that means 
in critical cases a nurse should be appointed to take care 
of the patient during the critical period. Moreover, he 
thinks it very important for the nurse, as she approaches 
the time of her graduation, to have experience in the care 
of critical cases. His institution differentiates between 
this type of service and private nursing service. If the 
patient desires a private nurse, he must secure a grad- 
uate nurse and pay the graduate nurse the salary to which 
she is entitled. 

Dr. Drew stated that he did not think it was fair to 
take a student nurse away from a ward patient to care 
for a private patient. In his hospital, however, pupil 
nurses are definitely assigned to individual patients dur- 
ing critical periods without making any extra charge. 
In that way the girls get a good deal of experience as 
specials. 

In answer to a question as to the experience of hos- 
pitals in the use of electricity for heating and cooking, Dr. 
Drew responded by saying that electricity is very con- 
venient for cooking, but is rather expensive. The heating 
parts of an electric stove burn out readily. He finds the 
small electric stove very convenient for the preparation 
of night dressings and for similar purposes. He does 
not think it very satisfactory for extensive cooking oper- 
ations. Mr. Wallenburg stated that if the hospital has a 
heating system that produces exhaust steam which can 
be used to generate electricity as a by-product, the neces- 
sary means should be provided for the use of this exhaust 
steam. Another member commented that whether or not 
the hospital should generate its own electricity depended 
somewhat on its size. The larger hospitals of over 125 
beds can undoubtedly generate their own electricity more 
economically than they can buy it. Small hospitals, how- 
ever, should buy from the public utility. In commenting 
on the question of the admission of visitors to the hos- 
pital, Dr. Morse spoke with favor of the establishment of 
two visiting evening hours during the week, with the 
understanding that these visiting hours should be used 
only by wage earners who cannot come to the hospital 
during the regular afternoon visiting hours. In some of 
the hospitals of Massachusetts this scheme has met with 
great favor and he felt that it would be a good plan 
for every hospital located in an industrial community 
to adopt. 


Informing Patients of Hospital Rates 


In answer to the question as to how best to communi- 
cate rates, rules, etc., to patients, whether by card or 
otherwise and when, Mr. Bacon stated that when a patient 
is admitted to the Presbyterian Hospital of Chicago he is 
handed a little card that folds up in booklet form. This 
card gives the rates for the various rooms, and the rules 
of the hospital; it also states that there will be extra 
charges for x-ray and special laboratory work, operating 
room, etc. If it is an emergency case, the card is handed 
to the relative or friend who gives the information at 
the admission desk. 

How many women superintendents are present at the 
business executive meetings of their boards? Is their 
attendance desirable or not? Mr. Borden said, “I am a 


trustee and I have answered that question a number of 
times. 


I do not see what business a business organization 
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has to do business unless the person who knows about 
the business is there to conduct the business.” (Applause 
and laughter.) 

In answer to the question would the interests of the 
public be best served with a member of the medical staff 
on the board of directors, Mr. Fowler of Poughkeepsie 
said that the question had been pretty thoroughly dis- 
cussed at informal meetings and the practice had been 
universally condemned. Dr. MacEachern stated, however, 
that he knew of several hospitals where a well selected 
member of the medical staff is a wonderful assistance to 
the hospital. A medical man has been on his board of 
trustees for the past seven or eight years; a different 
man occupies the position every three years, and Dr. 
MacEachern finds him of tremendous help. He attributes 
a great deal of the development of the institution along 
its medical side to the assistance he obtained from the 
medical men. His presence on the board enables the med- 
ical staff association to have a direct means of communi- 
cation to the board of trustees through this representa- 
tive, who, of course, always confers with the superintend- 
ent. Dr. Morse, commenting on Dr. MacEachern’s state- 
ment, said that Dr. MacEachern was undoubtedly fortu- 
nate in having broadminded medical men. He felt that 
the best organization was to have a committee represent- 
ing the medical board and another committee representing 
the lay board of directors termed the joint conference 
committee. This committee should meet once a month and 
take up all questions of a medical administrative nature, 
so that the board of directors will be in touch with the 
medical staff and the medical staff with the board of 
trustees. He felt that it was only the unusual physician 
who is big enough and unselfish enough to represent the 
medical staff in the board of trustees for the best inter- 
ests of the hospital. The joint conference committee, in 
Dr. Morse’s judgment, is the only solution of this problem 
Another member stated that on the board of trustees of 
the hospital he represents there are three physicians or 
surgeons, two of whom are members of the hospital’s 
medical staff. The experiment has proved very satisfac- 
tory. The physician served as a sort of buffer between 
the medical staff and the board of directors. 

One delegate from Canada stated that in his province 
they have a provision by which each hospital has an 
advisory committee of three on the board of directors 
appointed by the medical staff. This committee has no 
voting power. The plan has worked out very satisfac- 


torily. 


REPORT OF THE LEGISLATIVE COMMITTEE 


EGISLATION relating to hospitals, which has been 
enacted by Federal or State governments during the 
last year, has been reported in the hospital magazines. 

Your committee feels that with the legislative machin- 
ery as now provided for by the constitution the mem- 
bers of this Association cannot be kept in touch, as they 
should be, by bulletins or otherwise, with legislative mat- 
ters which should be acted upon by the Association before 
they become laws. 

The American Hospital Association can become so 
powerful through efficient organization that the weight 
of its opinion will be respected by Federal and State gov- 
ernments. 

Your committee recommends: 

That a Legislative Service Bureau be established as 
soon as it may be accomplished, such bureau to be under 
the control of the trustees and in immediate charge of a 
director, and that thereupon the legislative committee, 
as now provided for by the constitution, be abolished. 














REPORT OF BOARD OF TRUSTEES 

HE trustees held three meetings in the last year. 

The first was at the Hotel Manhattan, New York 
City, October sixth. All the trustees were present at 
this meeting. The second meeting was held at the Hotel 
Statler, Cleveland, Ohio, February second. Six trustees 
were present at this meeting. The third was held at the 
office of the Association in Chicago at which seven of the 
trustees were in attendance. 

At the first meeting held in New York the future and 
permanent location of the home office of the Association 
was considered. After an extensive discussion of the ad- 
vantages of every city which seemed to have any advan- 
tages, it was determined that the location of the home 
office of the Association should be in Chicago. The Ex- 
ecutive Secretary was authorized to close the Washington 
office as soon as practical and to arrange for the transfer 
to Chicago. By appropriate resolution the Executive Sec- 
retary was authorized to open temporary offices in Cleve- 
land that the Association might secure the advantages 
from the help of Mr. Howell Wright in taking over the 
Cleveland office of the Association and closing the Wash- 
ington office and that ample opportunity might be given 
for making satisfactory arrangements for opening the 
Chicago office. 

At this meeting also the present Executive Secretary 
was elected to fill the vacancy caused by the resignation 
of Mr. Howell Wright. 

The Service Bureau on Dispensaries and Community Re- 
lations was authorized with Mr. Michael M. Davis, Jr., 
as its chief. This action of the trustees is important as 
this is the first Service Bureau of the Association put into 
operation. Heretofore the Association has offered to its 
members only such service as could be arranged volun- 
tarily or performed by the executive secretary. 

Acommittee of three composed of the Executive Secretary 
as chairman, Rev. F. M. Griffin and Mr. Asa S. Bacon was 
appointed to work out a plan for the organization of the 
State Hospital Associations as geographical sections of 
the American Hospital Association and for the combina- 
tion of personal memberships in the American Hospital 
Association and in the various state hospital associations. 

At the meeting in Cleveland the executive secretary re- 
ported upon the question of quarters for the office in 
Chicago and recommended that the Association take offices 
in the building to be occupied by the editorial offices of 
THE MopDERN HospPITaL and Modern Medicine, and also 
the central office of the Catholic Charities. This building 
also contained additional space which it was planned to 
lease to other organizations representing hospital inter- 
ests. This location is three blocks from the American 
Medical Association and only 4 block from the new home 
of the American College of Surgeons. After an extensive 
discussion of the advantages and disadvantages of the 
location of offices of the Association in such a group, the 
executive secretary was authorized to lease and equip 
rooms in this building. This was done and all members 
are urged to visit and inspect the home offices of the 
Association at 22 East Ontario Street, Chicago. 

The committee appointed to consider the organization of 
the State Associations into geographical sections of the 
American Hospital Association and the combining of per- 
sonal memberships with the corresponding memberships 
of state hospital associations reported at the meeting. The 
following action as it appears in the minutes represents 
the conclusions of the trustees on this subject. 
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“VOTED: That a State Hospital Association may be 
approved as a Geographical Section of the American Hos- 
pital Association, provided that for every member of such 
State Association eligible to active or associate personal 
membership in the American Hospital Association there 
shall be annually collected and paid to the State Asso- 
ciation from any by such members membership fees not 
less than the corresponding fees required by the American 
Hospital Association, and that the State Association shall 
pay annually to the American Hospital Association for 
every associate member $2.00 and for every active mem- 
ber $5.00; and that, upon receipt of such payments, there 
shall be paid and allowed by the American Hospital Asso- 
ciation to such State Association for every active member 
$2.00 per annum to defray the expenses of the State Asso- 
ciation as a section of the American Hospital Association. 
The State Association, when approved as a section of the 
American Hospital Association, shall furnish lists to 
the American Hospital Association of members for whom 
the amounts of $2.00 and $5.00 annually have been paid, 
and the members so listed shall, if eligible to correspond- 
ing membership in the American Hospital Association, be 
entitled to all the privileges of personal membership in the 
American Hospital Association, in their respective classes. 

“If on inquiry by the Secretary it shall appear that such 
arrangement shall not be satisfactory to State Associa- 
tions, a report shall be made to the Board of Trustees for 
further consideration.” 

At this meeting also there was authorized the follow- 
ing entry in the minutes, which should receive attention 
from the Committee on Constitution and By-Laws: 

“The Executive Secretary reported the receipt of sev- 
eral applications for a modified institutional membership 
from organizations representing various health activities, 
requested in order that they might have a connection with 
the American Hospital Association and know about its 
work directly, not through a personal membership in the 
American Hospital Association of some officer of their or- 
ganization. Voting power did not seem to be desired in 
these applications and it was the judgment of the trus- 
tees that it would be unwise to grant voting power to large 
members of such organizations for the reason that it 
would weaken the direct responsibility and control now in 
the hands of the hospitals. After general discussion the 
trustees referred the matter to the Committee on Consti- 
tution and By-Laws with the expression of opinion that 
the creation of an Associate Institutional Membership was 
desirable that such interested organization might become 
such members and that these memberships should entitle 
their representatives to rights and privileges similar to 
those granted to associate personal members.” 

The question of sanatoriums as active institutional mem- 
bers was submitted for decision and it was decided that 
if the sanatorium “was really a realiable institution for the 
honest treatment of patients by medical methods in good 
standing,” it should be admitted to active institutional 
membership. 

The Service Bureau on Dispensaries and Community 
Relations was authorized to conduct in the name of the 
Association a survey of Hospital Social Service Work with 
funds provided by a donor especially interested in this 
work. A Committee representing all angles of Hospital 
Social Service Work was appointed by the president with 
Mr. Davis as chairman, and a field secretary employed. 
A report of this study will be made by the committee to 
the Association. 
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November, 1920 


At the meeting held in Chicago, June 30, 1920, the for- 
mal application of the Ohio Hospital Association for rec- 
ognition as the Ohio Section of the American Hospital 
Association was presented by Mr. F. E. Chapman, ex- 
ecutive secretary of the Ohio Hospital Association, to- 
gether with copies of the resolution passed and the new 
Constitution and By-Laws at the last meeting of that As- 
sociation. The trustees decided that the Ohio Hospital 
Association had complied with all the requirements, and 
therefore voted unanimously as follows: “That the Ohio 
Hospital Association be and hereby is accepted and recog- 
nized as a geographical section and authorized to act as 
the geographical section of the American Hospital Asso- 
ciation in the State of Ohio.” Ohio organized the first 
State Hospital Association and it was therefore partic- 
ularly fitting that the Ohio Hospital Association should be 
the first to become a state section of the American Asso- 
ciation. 

The Service Bulletin (No. 15) on the subject of the 
“Minimum Standard” for the professional work as worked 
out by the American College of Surgeons was submitted 
to the trustees at this meeting and approved. Five thou- 
sand of these bulletins have since been sent out to hos- 
pitals and hospital trustees. 

The executive secretary was authorized to secure and 
employ persons qualified to perform special work for 
such services as is desired and requested by hospitals, at 
cost to institutional members and the cost plus a reason- 
able percentage to cover general overheads to others than 
institutional members. 

The definite plans and policies of organization of the 
Hospital Library and Service Bureau, organized by the 
American Conference on Hospital Service, was presented 
at this meeting, together with information concerning the 
recent appropriation of the Rockefeller Foundation to this 
Library and the conditions under which the gift was made. 
As it is assured by the organization of the Library that 
anyone active or interested in hospitals may secure such 
information and data as the Library has collected or com- 
piled without fee or charge, the active support and a con- 
tribution toward the maintenance of this Library from the 
American Hospital Association seemed proper. It was, 
therefore, voted that the sum of $1,000 be appropriated 
from the funds of the Association towards the mainte- 
nance of this Library for the year ending July 1, 1921. 

The Conference has leased the large library room and 
other privileges in the same building as our offices to 
house this Hospital Library and Service Bureau and a 
Director and two assistants are now at work collecting 
information of all kinds which is of value to hospitals 
and hospital personnel. 

The application for incorporation of the American Hos- 
pital Association in the State of Illinois has been pre- 
pared and is now before the Secretary of State, but the 
formal papers announcing the legal recognition of the in- 
corporation have not as yet been received. 





THE NEXT CONVENTION 


The question of the meeting place for the next conven- 
tion was one of interest to at least two groups of visitors. 
Dr. Walter D. List, superintendent of the Minneapolis 
General Hospital, supported by Dr. Arthur B. Ancker, 
superintendent of the St. Paul City and County Hospital, 
was an able champion of his locality for a convention 
center. Dr. Royal T. Copeland, Health Commissioner of 
New York City, also invited the Association to hold its 
next convention in New York, tendering propositions from 
five of New York’s largest hotels. 
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REPORT OF THE EXECUTIVE SECRETARY 


thew present executive secretary began work October 
first—just a year ago—and the year has been ex- 
tremely happy and interesting to him. It has been a 
real pleasure to watch the Association grow in strength 
and usefulness and to be a part of this growth. The Re- 
port of the Trustees gives the essential points of the 
formal decisions and accomplished acts of the year. May 
this report be permitted to present to you the past, only 
as a background, and to deal with the future with its 
prospects and its possibilities. 

It was at first a question as to the effect of the develop- 
ment of institutional membership on the personal mem- 
bership. Would the superintendents of institutional mem- 
bers retain their personal membership and would others 
choose between the two? For a time the personal mem- 
bership list as a whole decreased slowly, then remained 
stationary, then it began to increase more rapidly, then 
it declined. It is now steadily growing. About half of 
the recent increase is from trustees and the other half 
divided between superintendents and others. Superintend- 
ents of institutional members have never formed an ap- 
preciable part of the resignations. Two facts are made 
clear by these statements. First:—superintendents have as 
a whole decided that they wish a connection and standing 
in the Association independent of the hospital, and sec- 
ond:—that more trustees are recognizing that the Amer- 
ican Hospital Association is a factor in the development 
of the hospital field and wish to be associated with it. 
Both these facts bring to us responsibilities and obliga- 
tions which must be met fully, earnestly and promptly. 

Membership—institutional as well as personal—must al- 
ways be worth more than it costs. We must study the 
opportunities for service to each class and make definite 
provisions for each. Obviously the greater service to in- 
dividuals lies along the line of aiding personal acquire- 
ment of good experience, knowledge and skill in the ful- 
fillment of personal responsibilities. This applies to trus- 
tees and department heads as well as to superintendents. 
Conventions with instructive programs and published pro- 
ceedings, aiding hospital publications to secure and print 
helpful matter, encouraging a wider acquaintance, and 
direct personal assistance are good, but they are not 
enough. There is need for more. 

In the past year two opportunities have been recog- 
nized and developed by the trustees which will have large 
value both to personal and to institutional members. 

First: The establishment of the Service Bureau on Dis- 
pensaries and Community Relations with the man at the 
head of it who knows more about these subjects than any 
other in the country, Mr. Michael M. Davis. Mr. Davis is 
paid by the Association for the service the Bureau ren- 
ders personal members and personal members should feel 
perfectly free to place problems before this Bureau for 
advice. In fact, you are paying for it. Surveys or other 
field work are essentially for the institutions, not for per- 
sons, and such work is done by the Bureau at cost to in- 
stitutional members and at cost plus 10 per cent to cover 
overhead for institutions not institutional members. Other 
service bureaus are planned but await the finding of just 
the right person for the chief and for the development 
of greater income for the Association. 

Second: The development of the Hospital Library and 
Service Bureau by the American Conference on Hospital 
Service presented another opportunity. This Library will 
collect as rapidly as possible all known facts and figures 
in regard to hospital construction, organization and opera- 
tion with the desired compilations, averages, etc., and be 
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prepared to furnish them free to anyone interested enough 
in hospital work to ask an intelligent question. The most 
of the funds for the Library are provided by the Rocke- 
feller Foundation, but the Association is paying its full 
share of that proportion which must be raised by the 
Conference that every member may feel perfectly free to 
ask the service of the Library to secure desired informa- 
tion. We ask, however, that each will provide the Library 
promptly with any information it may desire from you. 
You will hear more of this Library later in these meet- 
ings. 

The direct cost of the items of service, primarily to per- 
sonal members, mentioned above without addition of any 
overhead or general expense has amounted in the past 
year to more than the total dues received from personal 
membership. The Association needs more personal mem- 
bers. There are thousands of hospital superintendents, 
trustees and other hospital personnel in the country who 
need the Association. If we all work together, we can 
make our service to personal members reach more and 
become more valuable. 

Our trustee members are benefited directly by all the 
program mentioned above. Perhaps they will use the 
Library and Service Bureau more than others, but has 
the Association done all it could to keep them (especially 
those in the smaller communities, an‘) those who cannot 
attend the annual conventions) informed of the progress 
in the development of the modern hospital? This matter 
must receive our careful consideration. 

The growth in institutional membership during the 
past year has been in some ways quite satisfactory to 
your secretary. The time had come for the majority of 
the hospitals to pass judgment on their membership and 
to make it a reality by drawing their check for their first 
annual dues. The decisions were willfully and deliberately 
forced by bills and pointed requests to pay up. Only one 
superintendent wrote in a resignation for his hospital and 
this was withdrawn and the bill paid on being reminded 
of the fact that the application for membership was 
signed by an officer representing ownership of the insti- 
tution, and therefore, a resignation must come from the 
same source. Four applicants have as yet never made 
the necessary preliminary remittances so their certifi- 
cates have never been sent to them and they are not in- 
cluded in the list of members. At the present time a total 
of only $551.00 is due the Association for institutional 
membership dues to the end of the calendar year 1920. 
These facts indicate that institutional membership is 
clearly and definitely established and accepted. 

Your secretary is fully conscious, however, of the fact 
that some hospitals made the decision not so much on 
what institutional membership had actually done for 
them as upon what they realized the Association could 
do through the development of institutional membership. 
It is evident that in this there is an expression of the 
responsibilities of the Association and a challenge to us 
to make good on our job. No union or association under 
any name has ever prospered unless it “delivered the 
goods” to its members, and the American Hospital Asso- 
ciation has no reason to expect any special dispensation 
of justice. But when we realize that the most that we 
ever can be expected to give—1, is the same protection and 
freedom for growth we all wish for ourselves and for 
others, but so developed as to apply to institutions and to 
be effective against other organized factors; 2, the totals 
and averages of our own routine facts and figures, but so 
assembled and set forth as to tell a story and be an in- 
spiration; 3, advice and guidance from the experts among 
us, but so organized that the direct advice from the right 
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man is available.whenever and wherever needed; 4, and 
the prompt and general dissemination of any special in- 
formation and new ideas that may come to any of us, but 
after due consideration and test—-when we consider that 
these are all we can ever be expected to give in return 
for any membership, it does seem that we should be able to 
accomplish it. Nothing new must be created by the Associ- 
ation—it is all a matter of assembling, of organization. 

The number of institutional members has increased 
slowly but steadily during the year and more of the in- 
itial correspondence is now direct with some member of 
the Board of Trustees. Enough has come in to enable 
us to live and to work. It has seemed better to defer any 
general campaign to increase the institutional member- 
ship until we had to our credit some actual accomplish- 
ments due to institutional membership and at least a lit- 
tle something to indicate that these will be direct returns, 
We have them now and extensive development in insti- 
tutional membership should soon be accomplished. 

Our service as a clearing house for hospital positions— 
at least for superintendents, assistant superintendents and 
department heads has been disappointing. A large num- 
ber of the keenest and best hospital workers in the coun- 
try desiring a change have registered with us just be- 
cause it seemed to them the logical thing to do, but it has 
not occurred to many hospitals or even hospital superin- 
tendents to make any inquiry of our office when positions 
are vacant. If the office of the Association can be notified 
of vaczncies, we can soon build up a real service both to 
the personal members and to the hospitals. 

To your secretary it appears that the problem of de- 
veloping fixed definitions or standards for the units used 
to measure hospital work and activity belongs peculiarly 
to the American Hospital Association. If it is our job, 
why not get at it? There is every reason for figuring the 
“days of treatment given” exactly alike in every hospital. 
It is simply waiting for an exact definition to be published 
as “standard.” There are many other facts and figures 
annually reported by hospitals under many similar names 
without uniformity in the facts or names. In talking hos- 
pital operation why do we not all learn to talk a common 
language instead of local dialects? 

May we make the suggestion that the president appoint 
a special committee of superintendents to meet with all 
the trustees attending this convention as a committee to 
develop a few but definite recommendations along this line 
to be presented to this convention for consideration and 
adoption. Some figures and definitiéns are now almost 
standard and general. The approval of the Association 
of the report of such a committee would in a very short 
time establish definite standards for data and figures in 
general use. We have the opportunity to do this bit of 
standardization and it is expected of us, but to accom- 
plish this the cooperation of trustees is essential. There 
are however enough trustees present to enable us to de- 
velop a report which will be accepted by the Hospital 
Boards generally. 

This year has given your secretary a viewpoint of the 
past work of the Association which—as a member and 
general officer—he never knew. It has not been possible 
to make things go with the speed one would desire. He 
has been compelled to recognize the existence of that form 
of human inertia called “precedent.” Perhaps it is well 
that all this is so, but from it he has acquired a new and 
clearer understanding of the tasks of the long series of 
voluntary secretaries, then of Doctor Walsh and of Mr. 
Wright. He has realized that the accomplishments of the 


past year would have been much less without their work 
as a foundation. 
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REPORT OF SOCIAL SERVICE COMMITTEE 


Share national survey of Hospital Social Service, under- 

taken under the direction of a special committee of the 
American Hospital Association and begun last May, has 
been completed. A partial report of the findings was 
presented at the annual meeting of the American Hospital 
Association in Montreal. The chairman of the Committee, 
Mr. Michael M. Davis, Jr., also presented the tentative 
conclusions of the Committee on certain phases of the 
work. 

The survey included sixty-one social service depart- 
ments connected with various hospitals or dispensaries, 
and also a study of the work of the Hospital Extension 
Division of the Toronto Board of Health. The Depart- 
ments selected for study illustrated various types of or- 
ganization in relation to the hospital, or were selected 
because of the special type of medical work carried on 
in the institution. Efforts were made to select hospitals 
as widely scattered as possible, to get the advantage of 
a wide range of community experience. The following 
cities were included in the survey: New York, Phila- 
delphia, Boston, Worcester, and Baltimore in the East; 
Youngstown, Cincinnati, and Cleveland in Ohio; Chicago, 
Indianapolis, Milwaukee, St. Paul, Minneapolis, Ann Ar- 
bor, St. Louis, and Detroit in the Middle West; San Fran- 
cisco, Oakland, and Berkeley on the Pacific Coast; and 
Toronto in Canada. 

In this group were included nine general hospitals, sup- 
ported by city, county, or state. They were: Bellevue 
Hospital, New York City; the Boston City Hospital; the 
County Hospital, Milwaukee; the City and County Hos- 
pital, St. Paul, the San Francisco Hospital; the Cincin- 
nati General Hospital; the Toronto General Hospital; the 
Cook County Hospital, Chicago; and the Youngstown 
General Hospital. 

Ten general hospitals supported by private funds were 
also included, as follows: Mount Sinai Hospital, New 
York; Mount Sinai Hospital, Cleveland; Massachusetts 
General Hospital; Presbyterian Hospital, Chicago; Pres- 
byterian Hospital, Philadelphia; the Pennsylvania Hos- 
pital; Harper and Grace Hospitals in Detroit; the Memo- 
rial Hospital, Worcester; and the Peter Bent Brigham 
Hospital, Boston. 

Departments in hospitals or dispensaries devoted pri- 
marily to the teaching of medical students included in 
the survey were: The University of California, the Poly- 
clinic in Philadelphia, University of Michigan Hospital 
in Ann Arbor, Marquette Dispensary in Milwaukee, the 
Lane Clinic in San Francisco, University of Minnesota 
Hospital, the Lakeside in Cleveland, Johns Hopkins Hos- 
pital, Washington University Dispensary in St. Louis, 
and the Robert W. Long Hospital in Indianapolis. 

Departments in connection with psychiatric institutions 
were the Institute for Juvenile Research, Chicago; the 
Boston Psychopathic Hospital; the Psychopathic Depart- 
ments of Michigan University and of the Cook County 
Hospital; the Wayne Psychopathic Clinic, Detroit; the 
Clinic of the Illinois State Mental Hygiene Society, and 
the Chicago State Hospital for the Insane. 

As types of departments located in hospitals meeting 
special medical problems, the following were selected: 
The Children’s Free Hospital, Detroit; The Children’s 
Hospital, Boston; The Children’s Memorial Hospital, Chi- 
cago; The Children’s Hospital, Milwaukee; The Children’s 
Hospital, San Frantisco; The Woman’s Hospital and In- 
fant Home, Detroit; The Lying-In Hospital, Chicago; 
The Massachusetts Charitable Eye and Ear Infirmary; 
The Municipal Hospital for Contagious Diseases, Phila- 
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delphia; The Municipal Tuberculosis Sanitarium, Cincin- 
nati; The Tewkesbury Infirmary, Massachusetts; The 
Emergency Hospital, San Francisco. 

Among the detached dispensaries the following were 
selected: The St. Paul Free Dispensary; The Municipal 
Dispensary, Milwaukee; The Alameda County Health 
Center, Cal.; The Berkeley Dispensary. Two other dis- 
pensaries have been grouped here, although not literally 
belonging in this classification: the Michael Reese Dispen- 
sary, Chicago, because at the time of the study the Social 
Service Department in the dispensary was not function- 
ing in cooperation with that in the hospital, and The 
Boston Dispensary was included, although it has a small 
hospital attached. 

Two groups of institutions in which the social service 
department was supplied by an outside organization were 
also included, by the American Red Cross: The Chelsea 
Naval Hospital; The Parker Hill Hospital; The Marine 
Hospital, Cleveland; The District Supervisors Office in 
Boston. 

The Catholic War Work Council has during the last 
year established social service departments in certain 
Catholic hospitals, in an experimental way. The plan is 
for the work to be taken over by the hospital at the end 
of a year. None of the three departments studied had 
been in existence a year at the time of the survey, the 
ones selected were: The Mercy Clinic, Chicago; The 
Charity Hospital, Cleveland; St. Elizabeth’s Hospital, 
Youngstown, Ohio. 

The report on the work in these departments will soon 
be ready for publication. Sufficient of it has been sub- 
mitted to the Committee for them to draw up certain 
tentative conclusions in relation to some of the prob- 
lems of social service departments. The conclusions on 
policy and organization were presented in a _ tentative 
form as follows: 


Function of the department. 


The committee recognizes that the basis of hospital 
social work is in relation to the medical care of the pa- 
tient. It is the primary duty of social workers in a 
hospital or dispensary to assist in the cure and prevention 
of disease in individual cases by such activities as: (a) 
discovering and reporting to the physicians facts regard- 
ing the patient’s personality and environment, which re- 
late to his physical condition; (b) overcoming obstacles 
to treatment such as may exist or arise in his home or 
his work; (c) assisting a physician by arranging for 
supplementary care when required; (d) educating the 
patient in regard to his physical condition in order that 
he will cooperate to the best advantage with the doctor’s 
program for the cure of his illness, or the promotion of 
his health. 

These activities are the basis of social work in hospi- 
tals, but there are also certain administrative duties which 
require social judgment, and which may well be par- 
ticipated in by the department. Such duties would in- 
clude: the admission of patients, the determination of 
fees, the interpretation of language, the management of 
dispensary clinics, the supplying of medical information 
or advice regarding medical institutions to non-medical 
social agencies. 

Organization. As a fundamental 
social service should be organized as a department of the 
hospital dispensary or other institution. Assistance or 
participation by outside individuals or agencies, in start- 
ing a social service department, may well be accepted; 
but the department should be placed from the beginning, 


general principle, 
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or at the earliest possible date, under the complete ad- 
ministrative control of the trustees or other governing 
authority of the institution. No other arrangement can 
be deemed permanently satisfactory. This form of organ- 
ization implies the direct responsibility of the head worker 
of the department to the superintendent or chief execu- 
tive officer of the hospital or dispensary. 

There should be an advisory committee for the social 
service department, which should include representatives 
of the following groups: the trustees, the medical staff, 
professional social workers of standing in the community, 
non-professional laymen or women with experience or con- 
nection with social work or municipal problems, the super- 
intendent of the institution. The head worker of the 
social service department should be an ex-officio member 
of this committee. The social service advisory committee 
should meet at periodic intervals for the discussion of 
the problems and needs of the department; for hearing 
reports of its work; for making recommendations to the 
trustees regarding policies or budget, or to the super- 
intendent regarding the work itself. The trustees or 
the superintendent should look naturally to this com- 
mittee for aid in determining and guiding this relatively 
new branch of hospital activity. 

As to finances, the social service department should be 
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maintained as part of the hospital budget, and its funds, 
from whatever sources derived, should be administered 
through the usual hospital procedure. ; 

In conclusion, the Committee feels.that it is essential 
that the function of social service be clearly in the minds 
not only of those who practice it professionally, but of 
the trustees, the superintendents, and the medical staff 
of hospitals and dispensaries. The principles of organi- 
zation as above outlined are elementary; and unless a 
wrong start has somehow been given the institution, will 
largely take care of themselves. A correct understanding 
of the function is more difficult; yet, only upon the basis 
of such understanding can social service be expected 
either to grow well or large. Through all national bodies 
concerned in hospital, dispensary, and public health work, 
and through similar local associations, every effort should 
be made to create and spread this understanding. 

The Committee has also in preparation conclusions re- 
garding the training of workers, and the type of educa- 
tion that will best fit them for their job. The survey 
showed that the workers in the field feel keenly the need 
for opportunities for further education and advice. Also 
there is a marked demand for more workers who are 
properly trained. This matter is in the hands of a special 
sub-committee and will be reported at a future date. 





SPECIAL FEATURES AROUSE UNUSUAL INTEREST 


CLINIC AND INFORMATION BUREAU 


VENEREAL DISEASE DEMONSTRATION 


HE exhibit, clinic, and information bureau on venereal 

disease treatment, arranged by the American Hospital 
Association’s committee on out-patient work constituted 
an unusually helpful feature of the Association’s Twenty- 
Second Annual Convention. These activities were car- 
ried on in three rooms on the convention floor of the 
Hotel Windsor, directly opposite the registration office. 
One of the rooms was fitted up as a waiting room for pa- 
tients and the headquarters of the information bureau, 
another as a treatment room, and a third as a recovery 
and supply room. 

This service feature was made possible by the active 
cooperation of the United States Public Health Service, 
and the American Social Hygiene Association. The United 
States Public Health Service worked out the plans for the 
equipment and organization of the bureau and furnished 
some of the personnel for its operation. 


Delegates Learn from Experts 


The purpose of the demonstration was not to show a 
model clinic for venereal disease treatment; but rather to 
give delegates and visitors to the convention an oppor- 
tunity to learn from experts what would be the best plans 
for the organization, equipment, and operation of venereal 
disease clinics in their respective communities. 

The exhibit and information bureau were in charge of 
Dr. D. D. Stetson of the United States Public Health 
Service. He was assisted by Dr. Alec Thompson, medical 
director of the American Social Hygiene Association, and 
Dr. A. H. Desloges, director of the Division of Venereal 
Disease Control for the Province of Quebec. 

In the clinic, arsphenamine treatments were adminis- 
tered to demonstrate the simplicity of modern methods. 
Many delegates, moreover, conferred with the experts as 
to the needs of their communities. A venereal disease 
clinic was also held in one of the local hospitals where 











various more complicated diagnostic and treatment meth- 
ods were demonstrated. 

The exhibit was open throughout the convention and Dr. 
Stetson and his assistants were available for consultation 
daily from nine to ten A. M. and from 4:30 to 5:30 P. M. 

The furniture, equipment, apparatus, supplies, and 
medicine on display and in use in the clinic were loaned 
by a number of firms, most of whom were among the 
commercial exhibitors at the convention. 

In view of the fact that many hospitals and dispen- 
saries are considering the establishment of clinics for the 
treatment of venereal diseases, this bureau furnished a 
service of real value to many of the delegates. 








Bureau of Information at the Montreal Conference of the American 
Association of Hospital Social Workers, October, 1920. 
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Reception room of the Social Hygiene Demonstration Clinic, Montreal 


Convention of the American Hospital Association, October 4-10, 
1920. 
BUREAU OF INFORMATION ON HOSPITAL 


SOCIAL SERVICE 


One of the most interesting features of the convention 
was the bureau of information on hospital social service 
which was in charge of Miss O. M. Lewis, director of the 
Division of Venereal Diseases of the Massachusetts Gen- 
eral Hospital. The bureau was organized with a number 
of specialists who were available for consultation on 
various aspects of hospital social service work. These 
consultants were Miss Ida M. Cannon on organization, 
Miss M. Antoinette Cannon on training and education, 
Miss Margaret Brogden on departmental efficiency, Miss 
Susie Lyons, on psychiatric work in hospital social serv- 
ice, and Miss O. M. Lewis on venereal diseases. Other 
leaders whom it was possible to see by appointment were 
Miss Gertrude Farmer, Boston City Hospital; Miss Mary 
Wadley, Bellevue Hospital; Miss Amy Cleaver, St. Luke’s 
Hospital, N. Y.; Miss Frances Hostetter, Presbyterian 
Hospital, Philadelphia; and Miss Broderick, Montreal 
General Hospital. 

In the conference room groups of charts were displayed 
on the walls. One of these groups demonstrated how the 
case work side of the division of venereal disease of the 


AMERICAN CONFERENCE 


Sees American Conference on Hospital Service held its 

second annual meeting October 7-8, 1920, at Montreal, 
Canada, at the same time and place as the meeting of 
the American Hospital Association. There were three 
executive sessions and one joint session with the Ameri- 
can Hospital Association. The executive sessions were 
presided over by Dr. Frank Billings, Chicago, recently 
elected president of the American Conference on Hos- 
pital Service. 

At the first executive session Dr. Billings pointed out 
that this cooperative coordination of the efforts of four- 
teen great national medical, nursing, and social organiza- 
tions offered one of the greatest opportunities for the 
advancement of the medical-sociological sciences, with the 
ultimate view of serving humanity, that had as yet been 
formed. 

During the last year, committees representing various 
groups of the Conference interested in similar subjects, 
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Massachusetts General Hospital fulfills its purpose and 
how it cooperates with other agencies. Another group 
demonstrated the work at the psychiatric division of 
Johns Hopkins Hospital. 

Policy books on office organization from the Massa- 
chusetts General Hospital, Johns Hopkins Hospital and 
Barnes Hospital, St. Louis, were also available for ex- 
amination. 

DISPENSARY INFORMATION SERVICE 

The Committee on Out-Patient Work of the Association 
also conducted an information bureau on dispensary and 
hospital out-patient problems. The bureau was located 
in a room adjoining the rooms occupied by the venereal 
disease and demonstration clinic. On each day of the 
convention from 1:30 to 2:00 P. M. and from 4:30 to 5:30 
P. M., experts in out-patient work were available for 
consultation on various phases of dispensary service. The 
room contained an exhibition of record forms used in the 
best dispensaries of various types. A number of the dele- 
gates availed themselves of this service and it will un- 
doubtedly be made one of the permanent features of the 
conventions of the association. 
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ON HOSPITAL SERVICE 


have devoted considerable time to studies and investiga- 
tions. The outstanding accomplishment of the Confer- 
ence during its first year of existence, however, has been 
the organization of the Library and Service Bureau. It 
was readily conceived that if the Conference was to be 
successful, there must be a common bureau which could 
receive the reports of the various committees of the Con- 
ference, as well as reports and studies of component or- 
ganizations belonging to the Conference, where such 
reports could be studied, sifted, and summarized and so 
arranged as to be available for the use of the Conference 
as a whole, as well as for the various member organiza- 
tions. Likewise, it was felt that this Library and Service 
Bureau could collect plans of new hospital buildings, out- 
lines of administrative systems, and both the old and 
new material dealing with hospital management and econ- 
omies. Here would be a central repository of informa- 


tion available to any hospital in the land, or to any who 
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are contemplating the organization or building of a 
hospital. 

With this in mind, the trustees, in March of this year, 
began to lay the foundation for the organization of such 
a bureau. 

The problem of financing was taken up with the Rocke- 
feller Foundation on May 27, 1920. A letter was re- 
ceived by Dr. A. R. Warner, the then acting president 
of the American Conference on Hospital Service, inform- 
ing him that on May 26, 1920, the following resolutions 
were adopted by the Rockefeller Foundation: 


Resolved, That the sum of $15,000 be, and it is hereby, 
appropriated to the American Conference on Hos- 
pital Service for the equipment and maintenance of a 
Library Service Bureau, on condition that not less than 
$5,000 is contributed for the same purpose from other 
sources, and 


Resolved, That the Foundation pledge itself to appro- 
priate the sum of $10,000 in 1921, the sum of $5,000 in 
1922, on condition that sums of $5,000 and $10,000, re- 
spectively, are raised from other sources in these years. 


The Foundation further agreed to stand ready to make 
payments on this account of its appropriation pro rata 
as other payments were received. 

After considering this offer carefully, and after sur- 
veying the field to see if the various member organiza- 
tions would contribute their share toward the mainte- 
nance of a Library and Service Bureau, the board of 
trustees on July 17 agreed to accept the above offer from 
the Rockefeller Foundation in the name of the American 
Conference on Hospital Service. 

Dr. Billings reported that contributions had been re- 
ceived for the Library and Service Bureau as follows: 
American Hospital Association 
Modern Hospital Publishing Company 
Rockefeller Foundation 

He stated further that he had taken this matter up 
with the American Medical Association and felt sure that 
at the next meeting of the board of directors of that group 
$1,000 would be subscribed to this bureau. 

Dr. A. R. Warner, in the absence of Mr. John Lapp, 
explained that the National Catholic Welfare Council had 
voted to contribute $500 in addition to $500 which the 
Catholic Hospital Association had practically agreed to 
give to the bureau. 

Dr. Mock reported that the American Association of 
Industrial Physicians and Surgeons, at a recent meeting 
of their board of directors, had voted to contribute $100 
to the Library and Service Bureau, and that the ques- 
tion of a further contribution would be taken up at the 
June meeting of that Association. 

With these assurances of financial backing, Dr. Bill- 
ings stated that the American Conference on Hospital 
Service would certainly raise its share of money neces- 
sary to finance the bureau according to the stipulations 
in the gift from the Rockefeller Foundation. 

The first executive session closed with a report from 
the treasurer. 

All the funds thus far collected are deposited under 
the name of the American Conference on Hospital Serv- 
ice. In the ledger three separate accounts are carried, 
as follows: 


General expense account for the Conference, to which 
is credited the dues received from the various members; 

The Library and Service Bureau account, under which 
is credited all money specifically received for that pur- 
pose; 

The Nursing Committee account, under which has been 
credited the sum of $1,000 to this Committee to carry on 
this work by the United States Association for Public 
Health Nursing. 

Money is paid out from these three funds only for 
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purposes specifically related to one or the other of these 
activities. 

An account of the joint session with the American 
Hospital Association and the American Association of 
Hospital Social Workers will be found on p. 397 of this 
issue. 

The final executive meeting of the Conference was held 
on Friday afternoon at 2 P. M. At this session the rec- 
ommendations set forth in President Billings’ address 
were adopted. 

A motion was also carried instructing the trustees of 
the Conference to appoint a joint committee to consider 
the two great problems—standardization of hospitals and 
methods of procedure for arriving at these standardiza- 
tions. The Committee on Minimum Essentials for the 
Improvement of Hospitals for Intern Training reported, 
also. 

At the election of officers Dr. Frank Billings was re- 
elected president; Dr. Warner, re-elected first vice-presi- 
dent; Miss Clara D. Noyes, re-elected second vice-pres- 
ident; Dr. H. E. Mock, re-elected treasurer. 

The three trustees elected to replace the outgoing trus- 
tees were Col. James Glennon of the Medical Department 
of the United States Army; Dr. J. O. Cobb of the United 
States Public Health Service; and Dr. David A. Strickler 
representing the Organization for State Board Licensure. 

The next meeting of the Conference will be held in 
Chicago in March in connection with the Association of 
the Medical Colleges and Hospitals and the American 
Medical Association. 





DR. FRANK BILLINGS 
President 
Dean, Rush Medical College, Chicago, Ill. 
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CONFERENCE OF THE AMERICAN ASSOCIATION OF 
HOSPITAL SOCIAL WORKERS 


HE semi-annual meeting of the American Association 
of Hospital Social Workers, held in Montreal, October 
6-7, 1920, nearly equaled in attendance the annual meet- 
ing in New Orleans in April of the same year. 

Since the Social Service Section of the American Hos- 
pital Association offered a full and interesting program, 
the Association of Hospital Social Workers planned no 
separate presentation of papers, but gave its time to busi- 
ness meetings and to its exhibit and information service. 

At the annual meeting in New Orleans a proposition 
had been put before the Association to organize local 
districts. Decision in regard to this plan had been de- 
ferred, in order to give time for its thorough considera- 
tion in all parts of the country. The question was brought 
up at the business meeting in Montreal; reports were 
heard from various localities; and the Association de- 
clared itself in favor of a district plan and adopted some 
changes in its by-laws providing for the handling of 
membership and finances through local machinery, as 
soon as districts should be organized. It is the general 
opinion of members of the Association that such a reor- 
ganization will afford a surer basis of support and.growth 
than would the original form of purely centralized organ- 
ization. 

The Ways and Means Committee, of which Miss Mary 
Byers Smith is chairman, and to which had been en- 
trusted the task of planning a budget for the year and 
securing funds sufficient to enable the Association to 
embark upon a practical program, reported on its sum- 
mer’s campaign. Although the Committee has not been 
able to raise the amount its budget calls for, the response 
to its appeal has been encouraging enough to make the 
Association feel justified in engaging an executive secre- 
tary. In connection with the campaign for funds the 
Membership Committee has made a drive which has re- 
sulted in the enrollment of 214 new members since May 
1, 1920. Twenty-four additional applications were re- 
ceived during the Conference, chiefly for corporate mem- 
bership. This is a most gratifying response from the 
hospitals. It is worth mentioning that during the sum- 
mer the New England Association of Hospital Social 
Workers contributed something over $400 to the funds 
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being raised. They were the only group which set about 
the task of raising money as an organization, and the 
only group which raised its quota of the necessary sum. 

After the adjourned business meeting on the evening 
of October 7, Dr. Anna Richardson met the members of 
the Association in an informal discussion of the survey 
of hospital social work which she has been engaged upon 
during the past months under a special committee of the 
American Hospital Association. The survey has brought 
out a large body of information in regard to the present 
organization and practice of social work in hospitals, and 
the Association believes that this information will form 
a basis upon which to build a program of standardization 
and improvement of method. 

The exhibit of the Association included a group of 
charts showing the social service department in action, 
and others giving a graphic analysis of psychiatric and 
of syphilitic casework. There were also sample forms 
for recording and analyzing various types of case, policy 
books of different departments, and many reprints of 
articles and studies on special phases of medical social 
work. Miss Lyons, of Johns Hopkins, was in charge 
of the exhibit of psychiatric social work and Miss Lewis 
of the Massachusetts General Hospital was in charge of 
charts and literature relating to social work with syphilis 
and gonorrhea. Miss Cummings represented the Hos- 
pital Social Service Quarterly at the Association’s head- 
quarters and had charge of the Association’s publicity 
in the daily Bulletin of Conference. 

The exhibits had many visitors, representing all phases 
of hospital service. It is hoped that the charts will be 
made available for further use as part of the Associa- 
tion’s educational work. 

The medical social work was represented in the general 
sessions by Mr. Michael M. Davis’s report on the Survey 
of Hospital Social Work, a report of the Association’s 
history and program read at the joint session of the 
American Hospital Association and the Conference on 
Hospital Service, and an excellent address by Miss Ida 
M. Cannon, president of the Association, on “The Rela- 
tion of the Social Service Department to the Adminis- 
tration of the Hospital.” 








RECOMMENDATIONS ADOPTED BY ILLINOIS 


The regulations for determining the eligibility of hos- 
pitals for the reception and training of interns during 
the fifth year of medical education, adopted by the joint 
meeting of the Illinois Hospital Association, the Council 
on Medical Education of the Illinois State Medical So- 
ciety, and the representatives of the medical colleges of 
the state, have been approved by the director of the 
Department of Registration and Education of the State 
of Illinois. 

For the purpose of determining which hospitals shall 
be eligible under these regulations, it has been agreed 
and arranged that an inspection of all hospitals in this 
state shall be made by the Illinois State Medical Society 
through its councilors. These councilors will inspect the 
hospitals located in their own territory, and in Chicago 
will, so far as possible, be assigned to hospitals with 
which they are not directly affiliated. 





The councilors will be fully instructed in the details of 
the requirements imposed, and will be provided with 
blanks upon which all information collected will be noted. 
This will insure a uniformity of inspection and tabulation 
of the results thereof. 

In connection with this survey the Illinois Hospital 
Association desires to be of assistance to hospitals which 
may be deficient in any of the details of the require- 
ments imposed, in order that as many hospitals as pos- 
sible may be declared eligible, and to the end that the 
general efficiency of all hospitals in the state may be 
benefited through this work. 

The results of all information collected in this manner 
will be available for all hospitals in the state, with the 
understanding that in no case will the name or location 
of any hospital be furnished without specific permission 
in each case. In this way the information will serve its 
largest usefulness and hospitals will be fully protected. 
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WISCONSIN ORGANIZES STATE HOSPITAL 
ASSOCIATION 


N THE initiative of the Milwaukee Hospital Confer- 

ences, a convention of the hospitals of Wisconsin was 
held on September 16 and 17, at the Hotel Pfister in 
Milwaukee for the purpose of organizing the Milwaukee 
Hospital Association. Thirty-five hospitals were repre- 
sented, and one hundred and fifty-nine delegates and 
guests registered. A very satisfactory program was of- 
fered and the convention was fortunate in having an 
excellent exhibit of hospital supplies. There was also an 
interesting display of appliances and methods used par- 
ticularly in Wisconsin hospitals. 

The convention was called to order by Dr. S. M. Smith, 
chief of staff of the Hanover General Hospital, Milwaukee, 
and after the invocation and brief address of welcome, 
Dr. A. R. Warner, executive secretary of the American 
Hospital Association, delivered a brief address on “The 
Organization of the American Hospital Field,” at the 
conclusion of which he outlined the new plans of the 
American Hospital Association for geographical sections. 
This was followed by the adoption of a constitution mod- 
eled after that of the Ohio Hospital Association and the 
passing of a resolution petitioning the American Hospital 
Association for recognition as a geographical section. 

The afternoon session on Thursday was devoted to 
papers on “Hospital Standardization” by Dr. J. F. Bres- 
nahan, who is in charge of the Hospital Standardization 
Bureau of the American College of Surgeons; “The Ideal 
Training School,” by Miss Shirley C. Titus, R.N., super- 
intendent of nurses, Columbia Hospital, Milwaukee; and 
“Safeguarding the Hospital Milk Supply,” by Mr. How- 
ard Greene, Jr., manager of the Brookhill Farm, Gen- 
nessee Depot, a certified dairy of the Milwaukee Medical 
Society. 

Dr. Bresnahan stated that the American College of 
Surgeons was organized in 1913 for the purpose of bet- 
tering surgical practice, and showed that in order to better 
surgical practice it was necessary to better the hospitals 
in which the surgeons did their work. He outlined the 
three principles which the College was advocating, viz., 
staff organization, a complete record system, and an ade- 
quate laboratory service, and informed the conference that 
practically all of the one hundred bed general hospitals 
in this country and Canada had accepted them, and that 
next year they would press the adoption of these prin- 


ciples by the hospitals whose bed capacity was less than 
one hundred but more than fifty. He explained the 
monthly audit sheet, having previously distributed copies 
of the form used by the Butterworth Hospital of Grand 
Rapids, Mich. This sheet is used to enable physicians 
at their staff meetings to review their work more readily. 
He also pointed out its value to superintendents. In 
answer to the criticism that the American College of 
Surgeons did not go far enough and that there were 
other aspects of a hospital that should be standardized, 
Dr. Bresnahan conceded the point; but stated that the 
College had to limit its activities in order to do its work 
effectively. He recognized the necessity for the standard- 
ization of account, supplies, methods of buying, nursing 
service, and a score of other factors in hospital admin- 
istration. Dr. Bresnahan contended that the doctors who 
did not file records of their cases in the hospital were 
not fair to their patients, and deprecated the practice 
of some specialists who assumed an attitude of special 
privilege. 

In discussing Dr. Bresnahan’s paper, Dr. C. W. Mun- 
ger, superintendent of the Columbia Hospital, Milwaukee, 
stated that good case records could not be secured unless 
the patient is in the hospital for a certain time before 
the surgical procedure begins. His hospital has made 
the rule that, except in emergency, patients who are to 
undergo a surgical operation must be in the hospital the 
night before. Before a tonsillectomy is done, for example, 
the history of the patient must be taken, a physical 


‘examination made, blood pressure taken, the heart ex- 


amined and a coagulation test made. These require time 
and cannot be attended to hurriedly just before an 
operation. 

Miss Titus, in her paper on “The Ideal Training 
School,” reviewed the general fundamentals that go to 
make a good training school and contended that lack of 
progress in reaching the idea was due to lack of common 
knowledge concerning fundamentals. The ideal training 
school, she said, is an institution within an institution 
and must always work in close cooperation with the hos- 
pital. The training school, however, should be run as a 
school and as such should be placed on a sound economic 
basis. To this end, she urged state or municipal aid, 
adequate endowment funds, a well organized training 














A group of delegates at the first session of the Wisconsin State Hospital Association, Milwaukee, September 


16-17, 











November, 1920 





school committee, an adequate teaching force, paid in- 
structors, proper housing, with a room for each nurse, 


and tuition fees. Miss Titus contended that if you have 
a school on the basis of a school, you have a right and 
ought to charge tuition fees. There are now ten or 
eleven schools which do charge for tuition; one school, 
in fact, charges $150 per year. The charging of the tui- 
tion does not tend to decrease the number of applicants, 
for the girls feel that they are getting a sound profes- 
sional training and are willing to pay for it. In an 
efficient training school, Miss Titus contended, pupils are 
not moved from department to department on a time 
limit, but rather on the basis of case experience. Only 
in this way can a nurse be adequately trained. Miss 
Titus expressed her belief in modified military discipline 
in the training school. In discussing Miss Titus’ paper, 
Mrs. Adelaide Northam of Milwaukee pointed out that 
nurses’ training schools must include courses that meet 
their public demands, and that every school should have 
a department of recreation under the supervision of a 
social director. 

Mr. Howard Greene, Jr., in his paper on “Safeguarding 
the Hospital Milk Supply” (to be published in a subse- 
quent issue of THE MODERN HOSPITAL), pointed out that 
the principal points in the hospital milk supply are a 
clean, safe supply coupled with a proper grading of the 
milk for special needs, proper care and storage and proper 
delivery to the patient for whom the milk is intended. 
His talk was illustrated by two excellent moving picture 
films showing the process of producing, pasteurizing, and 
distributing milk. He contended that the superintendent 
of the hospital should be given regular reports from the 
hospital laboratory on the bacterial content of his milk 
purchases, along with butter fat percentages, specific 
gravity and solids not fat. The bacterial count should 
be made at least weekly. It should be made both on 
the receipt of the milk from the dairy company and on 
its delivery to the patien<. 

Dr. Munger outlined the routine he has established in 
the Columbia Hospital for taking bacterial count and 
urged that those who handle the milk supply be watched 
carefully, inasmuch as a person with a sore throat or an 
infected finger might easily cause trouble. 

On Thursday evening a banquet was tendered to dele- 
gates, visitors, and speakers by the Milwaukee Hospital 
Conference. The toastmaster was Judge A. C. Backus. 
The banquet was attended by about two hundred and fifty 
people. Many hospital trustees were present and showed 
great interest in the program which followed the dinner. 
Dr. Clarence Allen Baer of Milwaukee spoke on “The 
Duty of the Hospital to the Community.” He contended 
that the people of the community have a right and ought 
to demand certain things from the hospital for the time, 
effort, and money invested in it. Some of these things 
are perfectly obvious, such as the care of the sick, their 
return to health, and the training of physicians and 
nurses. The hospitals should also do preventive medical 
work through the establishment of laboratories, a depart- 
ment of social service, occupational therapy, and dietetics. 

Dr. Bresnahan observed that he thought that the low 
death rate in Milwaukee was due to teamwork on the part 
of the various physicians and medical agencies in the city. 
He contended that all have a right to be well and that it 
is the duty of the hospital to insist on the fulfillment of 
this right; that all hospitals should have a medical audit 
in order that the hospital staff might review the work of 
the hospital and in order that the trustees might be in- 
formed of the work that is being done. 

Mr. Chapman characterized the hospital as an ideal, 
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and contended that a hospital could be made out of the 
hotel in which the banquet was being held if a vision of 
service was back of it. He pictured the hospital as a 
shop producing economic units of improved human beings 
and contended that if cost accounting systems were neces- 
sary for manufacturing plants, they were equally nec- 
essary in hospitals. 

Dr. J. W. Coon, River Point Sanitarium, Stevens Point, 
dwelt on some of the problems in the hospital treatment 
of tuberculosis, and appealed to general hospitals to admit 
tuberculosis patients, contending that tuberculosis is not 
as dangerous from the standpoint of the possibility of 
contagion as has been thought. 

Some hospital construction problems were discussed by 
Mr. Richard E. Schmidt, of Schmidt, Garden & Martin, 
architects. 

The second day of the convention opened with a paper 
by Mrs. Carl H. Davis of Milwaukee on “Occupational 
Therapy; Its Value to the Modern Hospital.” Mrs. Davis 
pointed out that occupational therapy had proved its 
value in the general hospital by improving the morale of 
the patients, as well as by its curative effects. To make 
treatment valuable, cooperation of the doctors is abso- 
lutely necessary. 

Mrs. Esther Ackerson, dietitian of the Michael Reese 
Hospital, Chicago, read a paper on “The Training of 
Pupil Dietitians.” She stressed the importance of scien- 
tific and executive, as well as practical training. 

The Friday morning session was closed by a round 
table discussion conducted by Mr. Frank E. Chapman, 
superintendent of the Mt. Sinai Hospital, Cleveland, Ohio. 
This was perhaps the most instructive and interesting 
detail of the program. 

The commercial exhibit was an excellent one. There 
were twenty-two exhibitors, sixteen of whom were from 
outside of Wisconsin. It was much appreciated by super- 
intendents and buyers who were in attendance, since in 
them they found an excellent means of supplying many 
of their wants. 

Among the resolutions passed during the business ses- 
sion was one instructing the board of trustees to take 
steps toward obtaining legislation which would give the 
hospitals fair payment in workmen’s compensation cases. 
It was also recommended that the American Hospital 
Association be invited to select Milwaukee as its conven- 
tion city in 1921. 

The following officers were elected unanimously: Pres- 
ident, Rev. H. L. Fritschel, superintendent of Milwaukee 
(Passavant) Hospital, Milwaukee; first vice-president, Mr. 
H. K. Thurstan, business manager, Madison General Hos- 
pital, Madison; second vice-president, Miss Joan Mutsch- 
mann, R.N., superintendent, La Crosse Lutheran Hospital, 
La Crosse; treasurer, Dr. C. W. Munger, superintendent, 
Columbia, Hospital, Milwaukee; trustee for one year, Miss 
Amalia Olson, R.N., superintendent, Luther Hospital, Eau 
Claire; trustee for two years, Mr. Edw. Freschl, trustee, 
Mount Sinai Hospital, Milwaukee; trustee for three 
years, Dr. J. J. Bellin, chief of staff, Wisconsin Dea- 
coness Hospital, Green Bay; trustee for four years, Dr. 
Sidney M. Smith, trustee of Hanover General Hospital, 
Milwaukee; trustee for five years, Dr. J. W. Coon, medical 
director, River Pines Sanatorium, Stevens Point. 

At a meeting of the board of trustees on Monday, Sep- 
tember 20, Dr. C. W. Munger, superintendent, Columbia 
Hospital, Milwaukee, was elected executive secretary of 
the organization. The board outlined an energetic con- 
structive program for the year which, if carried out, 
should be of great benefit to every hospital in the asso- 
ciation. 
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HOLDS ANNUAL MEETING IN FAR WEST 


sme forty-ninth annual meeting of the American Public 
Health Association convened on Monday, September 13, 
1920, in San Francisco, California. This was the first 
time this Association held its convention on the Pacific 
Coast. About one thousand delegates from nearly every 
state in the United States, as well as representatives from 
Canada and Mexico and other foreign countries, attended 
the sessions which lasted four days. 

The delegates were formally welcomed by Dr. David 
Barrows, president of the University of California, and 
by Dr. Ray Wilbur, president of the Leland Stanford 
University. 


Federal Health Department Advocated 


The opening address was made by the president of the 
Association, Dr. W. S. Rankin, Raleigh, South Carolina, 
who accentuated the need for coordination of all federal 
health activities under central authority. These are now 
carried on by thirty-five bureaus in five cabinet depart- 
ments, with resulting overlapping, conflict, and actual 
opposition. Dr. Rankin reviewed the action taken by the 
Association in New Orleans, when it recommended to Con- 
gress that a department of public health be established. 
He stated that a concurrent resolution was passed by 
the Senate and no doubt would be formally acted upon by 
the House at the next Congress, in which case a congres- 
sional commission will survey all the various federal 
health activities and make concrete recommendations look- 
ing towards their coordination and the consequent im- 
provement of their activities. Dr. Rankin further showed 
that there are as many private organizations working for 
prevention of unnecessary deaths as there are officially 
listed causes of death. These health organizations should 
be united into a federation which would prevent duplica- 
tion, reduce rates, and promote mutual knowledge. He 
felt that the trained leaders of the medical profession 
should perfect such a federation. 

Dr. Haven Emerson of New York read a paper on “The 
Relation of Official and Nonofficial Health Agencies.” He 
showed how the private agencies found their best activ- 
ities in research and education, while the official agencies 
are charged by law with inspection and control of com- 
municable diseases and all conditions affecting commun- 
ity health. This valuable paper was discussed by such 
experts as Dr. Charles J. Hatfield, New York City; Dr. W. 
A. Evans, Chicago; Dr. E. A. Peterson, Washington, D. 
C.; Dr. Donald Armstrong, Framingham, Mass.; Dr. 
George Elright, San Francisco; and Dr. L. M. Powers, 
Los Angeles. 


Hospitals of California Show Improvement 


Dr. William E. Musgrave, director of Hospitals of the 
University of California, reviewed the constructive work 
done by the League for the Conservation of Public Health. 
He stated that under the League’s direction hospital serv- 
ice has reached a higher plane than is perhaps found in 
any other state. Of 450 institutions in California listed 
as hospitals, about one-third are not genuine hospitals. 
He showed that the League had surveyed about 100 of 
the remainder and made constructive suggestions for the 
better care of the patients as well as more efficient hos- 
pital management. 

Abandonment of nonofficial agencies in the establish- 





ment of a municipal welfare department, properly financed 
and with a responsible head was advocated by Dr. G. 
Hardy Clark, Long Beach, California. He believed that 
the time was soon coming when social welfare work would 
follow the police and fire departments in centralizing un- 
der municipal authority. This plan was vigorously op- 
posed by many, notably Dr. Haven Emerson. Dr. Philip 
S. Platt, director of the New Haven Health Centre, ex- 
plained that the ideal type of health centre is one that 
protects the health of the community by keeping the in- 
habitants well. 

The standardization of laboratory procedure through- 
out the United States was urged by Dr. A. B. Wadsworth, 
Albany, N. Y. This system has achieved success in Euro- 
pean countries and is being developed in New York. Dr. 
William H. Park, director of Laboratories of New York 
City, stated that standard methods of bacterial examina- 
tion of milk had already reached such a stage of per- 
fection that the purity of the milk could be accurately 
controlled. 

Professor M. E. Jaffa, of the University of California, 
presided over the section of food and emphasized the im- 
portance of constant inspection to protect the public from 
misbranded, impure, and insanitary articles. One hun- 
dred and fifty new hydrating plants have been erected 
in California during the past year declared W. V. Crews, 
Professor of Zymology, University of California. The 
crop of dehydrated fruits and vegetables in California 
will total $7,000,000, of which $2,000,000 will be in de- 
hydrated vegetables, $4,000,000 in dried grapes, and $1,- 
000,000 in prunes. 


Symposium on Food Factory Sanitation 


The advantages of the modern canneries particularly 
with regard to sanitation over the old style canneries, 
were discussed first by Harry M. Miller, director of Inspec- 
tion of National Canners Association. Others taking part in 
the symposium were E. D. Clark and C. R. Fellers, both 
of Seattle, who discussed salmon canneries. Harry E. 
Barnard, director, the American Institute of Baking, Min- 
neapolis, Minn., spoke on bakeries; and George Grindrod, 
chemist, Carnation Milk Products Co., Chicago, discussed 
milk condensors. 

An outstanding feature of the convention was the 
presentation of a paper on botulismus by Professor Ernest 
C. Dickson, of Stanford University, who has directed 
much of the work accomplished in this line. He stated 
that as a result of sensational publicity the impression 
had been disseminated that eating ripe olives may cause 
this disease. The few deaths that have occurred have 
been traced to five cases of infected olives from one 
orchard. Safe methods of canning olives are assuredly 
now in use, since it has been shown that simply by boiling 
them at a temperature of 240° F. for forty minutes the 
spores are killed. 


Symposium on Narcotic Control 


Intense interest was shown the important and timely 
subject of narcotic control. The section was divided be- 
tween those advocating the police method and others who 
believe in the scientific method for controlling and stamp- 
ing out the use of narcotic drugs. All were emphatic, 
however, in the great need of hospitals and sanatoriums 
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for the cure of drug addicts. The police method was up- 
held in two papers—those of Miss Sara Graham-Mulhall, 
Deputy Commissioner, New York State Department of 
Narcotic Drug Control, and Dr. Royal C. Copeland, Com- 
missioner of Health, New York City, whose paper dealt 
with the ultimate control of drug addiction. Miss Mul- 
hall’s paper stated that the 7,000 addicts who registered 
under the state law between April 1919 and June 1920 
comprised practically all the drug addicts in New York 
City. The adoption of a uniform law throughout the 
country and the use of the educational and hospital ma- 
chinery of the federal government were urged by her. 
She believed such a course would stop the drug evil in 
two years. Dr. Copeland’s paper advocated the prohibi- 
tion of the importation especially of heroin, if possible 
of opium and its derivatives, and government control of 
manufacture. He stated that of the 500,000 pounds im- 
ported annually into the United States only 50,000 pounds 
are used legitimately. 

The scientific method of control was advocated by Dr. 
C. E. Terry, New York City, who attacked the statistics 
quoted in Miss Mulhall’s paper. Dr. Terry stated that 
the 7,000 addicts registered were but the under-world 
fraction. The police method, he believed, was unscien- 
tific as well as futile and he said drug-taking should be 
treated as a disease and not as a vicious habit. 


Surgeon General Predicts Mild Influenza Epidemic 


The Surgeon-General of the United States Health Serv- 
ice, Dr. Hugh Cumming, stated that the bubonic plague 
exists in certain southern seaports of the United States 
and that there is great danger of it spreading over the 
country. He has just returned from Europe, where he 
found bubonic plague rampant, especially in the seaports. 
Dr. Cummings predicted that a further influenza epidemic, 


HE third annual meeting of the American Dietetic 

Association held its opening session at the Hotel Mc- 
Alpin, New York City, Monday afternoon, October 25, at 
2 o’clock. Miss Mabel C. Little, University of Chicago, 
was chairman of the section on administrative work. The 
attendance was gratifying and the papers and addresses 
were very well discussed. 

“Menu Making, Its Economic Aspect,’ was considered 
from the hospital standpoint, by Miss Marguerite Deaver, 
of Mt. Sinai Hospital, Cleveland, Ohio. She plans the 
skeletal structure of her menus a month ahead of time 
and variations are made according to changes in the 
market. These changes affect principally the fruits and 
vegetables. Other articles which are blocked out can be 
considered in the relation of the labor entailed in the 
different culinary departments and adjusted to the facili- 
ties of the kitchen. 

Variety in the diet can be obtained because the whole 
scheme is made apparent. Food principles can be spaced, 
popular and plain dishes can be appropriately fitted in. 

Miss Deaver made a strong plea for attractiveness in 
the patient’s tray ag a primary requisite and economy 
and nutritive value as also of vital importance. She 


claims that the appetite once tempted is led on to real 
desire for food and from this to convalescence from many 
a serious condition. 
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lighter than the two previous ones, would be experienced 
by the people of the United States this year. 

The question of who should nurse the sick occasioned 
marked disagreement in the convention. The paper of 
Dr. John Dill Robertson, Commissioner of Health, Chi- 
cago, stated that any intelligent woman could become an 
efficient nurse for a good scope of work within two 
months’ training. He outlined a course which had grad- 
uated over 1,000 nurses for public health work. An ani- 
mated discussion followed in which Miss Edith Bryan 
of the University of California, declared it was impos- 
sible to train an efficient nurse during the time stated. 
Miss Anna Jamme, president of the National League for 
Nurses’ Education, stated that a little knowledge is a 
dangerous thing and that Dr. Robertson was evidently 
confusing home care of the sick with professional training. 

The convention passed a resolution recommending that 
an effort be made in California to annul the vaccination 
law and to forbid that animal experimentation be em- 
phatically disapproved by the convention. Also that a 
committee of five, headed by Dr. Rankin, be appointed to 
investigate the narcotic drug condition in the United 
States and to report its findings in the next conference, 
further urging that agricultural regions as well as sea 
coasts wage relentless war against rodents as bubonic 
plague carriers. Before adjourning, the convention passed 
a resolution paying tribute to the late General William 
C. Gorgas. 

The following officers were elected: president, Dr. 
Mazycke Porcher Ravenel, professor of preventive medi- 
cine at the University of Missouri; vice-presidents, Dr. 
Theodore Bruce Beatty, Salt Lake City, Dr. Louis I. Dub- 
lin, New York City, Dr. William C. Hassler, San Fran- 
cisco, and Dr. Roger I. Lee, Boston; and secretary, Mr. 
A. W. Hedrich, Boston. 





Miss Emma Baker, of Whittier Hall, Teachers’ College, 
Columbia University, New York, spoke of the cafeteria 
and brought out many practical facts useful to those 
about to install this form of food service. In allotting 
space to the different functional departments, one-third 
should be allowed for cooking, one-third for serving, and 
one-third for seating. From nine to twelve square feet 
of floor surface must be allowed for each individual seat. 
Hence in a room forty by seventy-five feet, 250 people 
can be seated. In ordinary cafeteria service, four to ten 
people can pass the serving counter every minute, depend- 
ing, of course, upon the type of menu. The average 
amount of time spent at the table is twenty minutes. 
Seats can easily be filled three times in one and a half 
hours. 

The number of employees required for cafeteria service 
varies. One worker can serve from thirty to sixty people, 
depending upon the people served and the constitution of 
the menu. Children, as a rule, pass more quickly than 
adults, and sit at table a shorter time. When serving the 
Students’ Army Training Corps during the war period, 
the average rate of passage was four persons a minute. 
The advantages of cafeteria service consist of a twenty- 
five per cent decrease in the labor required and in the 
reduction of waste to a minimum. 

Miss Grace Billings, of the Federal Reserve Bank, New 
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York City, spoke of the relative efficiency of dish washers 
and other labor saving machinery. The Crescent, the 
Blakeslee, the Autosan and the Hamilton Lowe, all have 
found favor in her eyes, and the John Smith Food Chop- 
per is indispensable to her kitchens. 

Mr. Michener, of Silver Bay, N. Y., spoke enthusias- 
tically of two of the same group of dish washers used 
in the boys’ school at that place. He finds that soap 
made on his own premises is more effective for dish 
washing and cleaning than the bought article. Glassware 
is not ordinarily successfully washed by machines without 
polishing afterward with a towel. MacDonald Institute 
of Guelph, Canada, has perfected a method which will be 
described in a later report. 

Food carts of various kinds were discussed and several 
were considered effective for getting the food to the 
patient’s bedside in good condition. Those who. had found 
successful models were Miss Deaver; Mrs. Minot, United 
States Public Health Service Unit 49, Philadelphia; and 
Miss Perry, Montreal General Hospital. 


Miss Perry Advocates Central Dish Washing Room 


Miss Perry has also found a central dish washing room 
of great advantage. The dishes from several different 
wards and the dishes from the dining rooms are brought 
to the one center, washed, and returned to their proper 
places. 

Mr. T. B. Kidner, of the Antituberculosis Association, 
remarked upon the effectiveness of cafeteria service for 
ambulatory cases of tuberculosis. 

The Tuesday morning meeting, of which Miss Graves 
was chairman, was opened by several announcements: 
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one concerning a change in the program, bringing the 
business meeting to Wednesday afternoon and another 
extending invitations from Dr. Dubois and Dr. Lusk to 
an inspection of their calorimeter and from the Depart- 
ment of Institutional Management of Columbia to visit 
their classes and departments on Thursday morning. 


Training Administrators for Cafeterias 


Mr. Rolland White of the Colonnade Company, Cleve- 
land, gave a paper on “Training for Administrative Po- 
sitions in Cafeterias,” in which he confessed that though 
the Colonnade Company employs both men and women 
in executive positions, the material for the present paper 
was obtained from a recent conference of women execu- 
tives at Lake Placid. 

More practical experience is the need of the hour, Mr. 
White believes. In the first place, colleges should use 
discrimination to determine who should take the domestic 
science courses as a means of beginning this practical 
point of view. The trouble with many college trained 
women now is that they look constantly for the maxi- 
mum salary to begin with. There are only a few high 
salaried women in this line of work. The others must 
work up to these salaries. After graduation the college 
woman must get some experience before she can take an 
executive position; but in getting this experience she must 
also take many knocks. Home training has a great deal 
to do with the ultimate success of the young woman. If 
she has been taught in her home something of cleanliness 
and good food and table manners, and other high ideals, 
she has already started towards the goal. The very love 
of these things is an asset. After college she must get 
some business experience, learn how to cooperate with 
other people, learn how to handle people, and learn some- 
thing of business management. Many women go into this 
field of work because of its larger compensation. The idea 
of the public is that the business of feeding the public is 
one for which one needs no particular training. The 
handling and preparation of food is often turned over to 
people who are unfitted for the work. A great deal of 
economy in the preparation of food is a mixture of intel- 
ligence with high standards of food. 

The training which is given at the Colonnade Company 
consists of one month at a branch of the Colonnade where 
women learn the methods of the work. From this branch 
they are transferred to a permanent place, where each is 
given an executive position. As the individual progresses, 
she is given more authority and opportunity to expand. 
We encourage all ideals, for it is easier to bring out ideals 
than to instill new ones. 

In summary, it may be said that the ideal qualifica- 
tions for an executive in a commercial cafeteria are, first, 
physical strength to endure the work; second, love for 
and knowledge of foods; third, a high standard of refine- 
ment; fourth, ability to think and see things; fifth, an 
orderly mind; sixth, acquaintance with business methods; 
and, seventh, practical experience. 

Questions were asked of Mr. White to ascertain how 
girls are to get this practical experience. He suggested 
that since these restaurants were owned by stockholders 
who expect some returns, it would scarcely be profitable 
to take on college girls to teach unless these girls ex- 
pected to remain with the company, although profit is 
not the paramount idea. Where the profit is too great, 
the quality is generally likely to come down. 


Dietitians Profit by War Experience 


Mrs. Mary De Garmo Bryan then discussed “Dietetics 
and the War.” She said that dietitians had had some ex- 
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perience in the war which might be profitably used in 
further training. It is now known that diet did have 
some effect upon the war, as, for instance, the attacks 
of seurvy in the Dardanelles affected military operations 
and at Kut the bean which was fed to the soldiers evi- 
dently produced bere bere. Many dietitians did excellent 
work, as is shown by the number of decorations. What 
work they did is more to their credit because they made 
their own places, as there was no place in the Army for 
a dietitian. In some instances, dietitians were not always 
ready for the situations, for when there were poor cooks 
or no cooks, it was necessary for the dietitian to know 
how to teach others large quantity cooking. 

Dietitians who were lacking in the experience seemed 
to have been selected to go to France, while the more ex- 
perienced ones were kept in this country for the larger 
hospital work. Another difficulty encountered was that 
punishment details were sent to the kitchen. The dietitian 
in France met with some definite obstacles—irregularity 
of food supply, irregularity of number of people, lack of 
utensils, lack of proper plumbing. 

Various hospitals, it has been found, use their dietitians 
differently. The girl in college may know her special 
diet, but when she gets into the hospital she is often so 
busy making custards and jellies that she loses interest 
in her special cases. It has been suggested that the 
dietitian intending to do metabolism work take @ year 
or two of nursing, so that she could take charge of the 
metabolism ward. Pupil dietitians frequently leave their 
schools with no idea of the issuing of supplies, no idea 
of the per capita cost, and without the ability to handle 
people. This last qualification is especially necessary, 
for if the dietitian is antagonistic towards nurses, no 
progress can be made. 

In the discussion of this paper by Miss Sawyer which 
followed it was pointed out that the new dietitian is sup- 
posed to pose as an expert. She serves in the hospital 
both as an administrator and as a teacher of others. The 
dietitian needs to have a definite course of study for those 
under her. 

Miss Fisher, of Columbia, said that practice teaching 
is being revolutionized; undergraduates are doing prac- 
tice work. There are at Columbia ten trainees now who 
are making practice work a part of their college course. 
From the war we can learn the lesson of the power of 
an ideal and how cooperation may attain it. All must 
work for the dignity of a new profession. 

Miss Wheeler, of Goucher, offered some summarizing 
remarks, saying that the statements of Mr. White and 
Miss O’Brien really supplement each other. The right 
kind of an executive is the executive who gives his assist- 
ant credit for making contributions. Young dietitians 
need to get this ideal in order that they may get on 
better with those with whom they are associated. 


Application of Business Principles Urged 


Mr. Melcher, of Silver Bay, brought to the discussion 
the point of view of business. He said that we need to 
apply business principles in every line of work we do, 
whether our institution is run for profit or not, and the 
fundamental principle upon which to work is to have 
a chart of the organization. Then responsibility for car- 
rying out certain work can be shown. After such organ- 
ization has been started, no interference should be made. 
All work should be dont through department heads. 

In the second place, Mr. Melcher emphasized proper 
equipment as a way of reducing operating expenses. 
One must think out carefully a plan for equipment, so 
that equipment will not be purchased in a haphazard 
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manner. Purchasing, unless one is buying under contract, 
should always be done through competitive bidding. The 
purchaser should always keep up on going prices and 
keep in contact with several concerns. The quality and 
quantity for which the purchaser pays should be assured. 
A cost record and a record of the number of people who 
are paying for food should be kept. From these figures 
and the pay roll it is very easy to know the per capita 
cost for feeding purposes. In a restaurant the best ad- 
vertisement is what you get and what you see there. 
Also the attitude of the people who are serving is an 
enormous problem for the employer to consider. His rela- 
tions with his employees is important, for these persons 
represent him; their attitude is the attitude towards the 
institution and their attitude is reflected. There is a 
great deal of criticism going on in the country today 
based on jealousy. It is easiest to begin at home by 
reducing this criticism. ; 


Public Institutions Employing Dietitians 


The afternoon session was given over to the meeting of 
the Section on Social Service, in charge of Miss Joseph. 
The first paper, by Miss Teresa A. Clough, “The Super- 
vising Dietitian in State Institutions,” began by explain- 
ing that the dietitian has long held her rightful place in 
private and semi-private institutions, but the larger public 
institutions have not kept pace. Since a large part of 
the patients are custodial, dietitians, occupational thera- 
peutists, and other experts have been considered super- 
fluous. The patron saint of a state institution is the god 
of things as they always have been. Patients are opposed 
to changes. This custom is changing. 

Most of our schools are training teachers of home eco- 
nomics. If a woman will not become a teacher, it is sug- 
gested that she might be a dietitian. If she has sufficient 
determination, a real dietitian may evolve. Hospitals 
sometimes employ these dietitians to get drudgery done 
cheaply. Young graduates are asked to interpret dietetics 
as diet and disease only. There never will be in a state 
institution such a variety as one finds in a first class 
hotel, but when there is someone to urge the cooks to 
prepare food in some other way than the way that is the 
least possible trouble, we shall be on the road to letting 
the insane have more nearly a normal diet. In Illinois, 
a supervising dietitian has supervision over the dietitians 
in the various institutions. She makes kitchen plans and 
plans for equipment, suggests ways of eliminating waste, 
and is working on a proper basis dietary. 

In the plan of the new penitentiary at Joliet, there are 
no hoods in the kitchen. Electric ranges have been in- 
stalled. In the dining room there will be cafeteria service 
so that prisoners may have hot food. At the reforma- 
tory, the waste has been reduced to two-tenths of an 
ounce for each man. This can be attributed to good man- 
agement. 


Public Health Dietitian as a Connecting Link 


“Social Service in Dietetics” was discussed by Miss 
Fairfax T. Proudfit, who said that she has long been 
engaged in teaching nurses dietetics; but she has decided 
that by associating the work in the dispensary with the 
teaching of the nurses, it seems possible more effectively 
to teach the nurses by concrete example. Visiting house- 
keepers have long tried to improve the conditions of the 
poor, but the lack of money has impeded this work. Vis- 
iting housekeepers could not always handle the health 
problem and did not always recognize disturbances of 
health. Since the dietitian in the hospital knows nothing 
of the patient until she meets him in the hospital, it 
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is evident that someone is needed to connect the in-patient 
and the out-patient department of the hospital. The public 
health dietitian bridges this gap. She must win her place 
and gain the confidence of her people. In the dispensary 
she must weigh and measure the patients, attend the me- 
tabolic clinic, learn something of the family of the abnor- 
mal patient, and so on. While a large amount of clerical 
work is necessary in order to get case history, it seems 
essential to let a trained person do this clerical work, 
because while doing so she becomes acquainted with the 
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patient, learns something of his family, and something 
of his home and food habits. Much has been done in 
Tennessee for the poor by an assistant in adjusting the 
budget and in teaching right living. 


Nutritional Classes for Children Successful 


Mrs. Ira Crouch Woods, director of the Elizabeth Mc- 
Cormick Memorial, Child Welfare Work, Chicago, said 
that the attitude toward the child is rapidly changing. 
It is true we still handle the problem less intelligently 
than it should be handled and less intelligently than we 
handle animals. The relative importance in the eyes of 
the Government of the child and the farm stock in this 
country is shown by the vast amount of difference in the 
appropriations allotted. During the war it was shown 
that it was twelve times as dangerous to be a child in 
the United States as to be a soldier in France, so far as 
mortality is concerned. We have been conscious of the 
malnourished child. The weight of the child is prob- 
ably the best indication that he is malnourished. For 
some time we have had an open air school, but this 
reaches only a few. In Chicago, forty per cent of the 
children are undernourished. In the stock yard district 
fifteen per cent are undernourished, while in the Ameri- 
can district fifty-seven per cent are undernourished. We 
now have the idea that we must conduct nutrition classes 
as an educational program and not as charity. There 
are other factors, such as overfatigue, that cause mal- 
nourished children. Dr. Wallace R. P. Anderson, of Bos- 
ton, has done a wonderful work by using real pedagogical 
methods in teaching children health and nutrition. In 
Chicago, the Elizabeth McCormick Child Welfare Work 
employs five graduate home economics workers. Aside 
from being a home economics graduate, it is necessary 
that these workers have sympathy with the children and 
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understand child psychology. At the schools, the children 
are weighed, the most undernourished are taken for treat- 
ment—only fifteen or twenty are allowed in each nutri- 
tion class. Then the children bring their mothers and 
the child who gains most each week is placed at the head 
of the class. The parents are placed in the same order 
as the children. This embarrasses the proud parents 
until they are induced to see that the children follow 
the instructions given. The result is always in direct 
proportion to the interest of the parents. 

Undernourished children cannot stand a whole school 
day. The children are taught to rest before eating; they 
are not only taught to eat the right food but to eat it in 
the right way—slowly. We find ninety per cent of the 
children drinking tea and coffee. This practice is elim- 
inated first. Each child has a chart which is hung up 
in the class room, showing the various stars. The various 
factors aiding in undernourished children are: first, phys- 
ical defects; second, lack of home control; third, over- 
fatigue; and fourth, faulty food habits. 

Miss Dressler, Food Economy Kitchen, Boston, Mass., 
next said that this is the second year in which forty daily 
schools in Boston have served soup in the mid-forenoon 
to the children. This soup is prepared largely by volun- 
teer workers. It is in reality a stew—onions and carrots, 
barley or macaroni, are added to the meat. In Boston, 
from the markets fifty tons of bones have been going 
daily to the renderer, a part of which is now being used 
for human consumption by the Food Economy Kitchen. 
After what can be used is taken from the bones, the beef 
suet is tried out and sold to the householder; the bones 
are then sent to the renderer. Already the soup is 
famous. There has been excellent cooperation from the 
teacher and the results, so far as nutrition is concerned, 
have been gratifying. 

Miss Emma Gunther, Teachers College, spoke on “Old 
Institutions and New Methods,” and explained that dieti- 
tians are apt to be absorbed in their own special study 
of diet without getting away to see what other people are 
doing and then trying to read into their fields the sugges- 
tions others may offer. Following the suggestions made 
in a book written by John Leach, George Gould, secretary 
of the McCreary Company, New York City, is adopting a 
system of industrial democracy. To enlist the cooperation 
of the employes it is necessary that they be interested in 
the firm. In working out this system committees of em- 
ployes may be arranged according to their interests. Some 
have for their purpose justice, some cooperation and 
energy, others suggestions, and others economy. Some- 
times, too, there is a scoring of employes. The are rated 
for courtesy, quantity of work, experience, and coopera- 
tion. 

Could smaller institutions adopt this scoring of em- 
ployes to advantage? The Packer Piano Company has 
proved that this is possible. With their 265 employes 
well organized they can point proudly to the system 
exemplified. 

Could not hospital and institution people also have a 
central place where labor-saving devices could be accumu- 
lated and where institution people could look to find the 
best equipment? Such people ought to get their ideas 
together, especially their ideas about machines. Each ex- 


pert could tell in what way a particular machine was at 
the maximum of efficiency and after the physicist, the 
chemist, and the experienced kitchen person had tried the 
machine, it could be determined whether it was the best 


one available. 
Miss Gunther said she had lately made trips to various 
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colleges. At Smith College where the building of a quad- 
rangle of fifteen dormitories, housing sixty people each, 
was in progress, many questions were asked which urgent- 
ly require answers. For instance, who has worked out 
the right unit for a centralized kitchen for this group? 
Shall the unit be 180 or 240, or how many? Shall we 
have a central bakery? Where is the woman so able as 
to arrange this chain of dormitories? 

Out of the groups of students leaving the universities 
each year, how many women have executive sense? From 
Mount Holyoke comes the query, is there any way to 
meet the complaint of college girls about their food? 
Is there anything in the psychology of management which 
would prevent these girls who know nothing about kitchen 
help from saying, “Why don’t we have so and so?” At 
Amherst, too, there is a new dormitory. The question 
there is, where can one turn to get a big enough woman 
to manage this dormitory? What is an adequate force 
for the laundry? 

Comparable to the Hospital Library and Service Bu- 
reau, we might also get information for dormitories and 
cafeterias. If we would stop gathering data and change 
it so people could use it, we might progress with more 
rapidity. Whenever one makes a study of some thing 
which would be of advantage to another institution, this 
study should be completed and made available for use for 
some one else. The best way is to decide upon one small 
problem for the year and really put it over, then, perhaps, 
make public the results of such intensive study. 

“Research and Dietetics,” was the subject of a paper 
read by Miss Hilda Croll, Womens Medical College, Phila- 
delphia, Pa. 

This is the day of research, she said. Research has 
spread to industry and commerce. It is made for imme- 
diate application. Much of the research done has been 
tremendously tedious; but it is of great value—for in- 
stance, the work of Atwater in the Government bulletins, 
and the work on the so-called vitamine by R. E. Mc- 
Cullum and Dr. L. F. Mendel and others. A short resume 
was then given by Miss Croll showing the work done in 
the past ten years by various dietists in diabetes particu- 
larly; also typhoid. 

In opening Tuesday evening’s meeting, Miss Graves 
called the attention of the Association to the illness of 
Miss Lena Cooper, a charter member. Upon motion, a 
telegram of good will was sent to her. 


Budget Urged for Dietitians 


Miss Graves then introduced Dr. Max Kahn of Beth 
Israel Hospital, New York City, whose subject was 
“Problems of the Dietitian in the Treatment of Out- 
patient Poor.” He called attention to the fact that many 
of the diabetics were elderly and oftentimes unable to 
pay for the foods which might be prescribed in the treat- 
ment of their particular disease. Their age and disease 
made them dependent upon charity. The question is how 
shall we treat these patients without money? Dr. Kahn’s 
idea is to give the dietitian a budget from which she 
may draw to assist patients of this type. He also rec- 
ommends that, in giving out food, the dietitian give a 
little more than is actually needed; otherwise, a fond 
parent may use the food intended for the parent for the 
needy child, and the diabetic parent in consequence is not 
properly treated. The dietitian should always recommend 
to these people the foods that are at that time in season 
so that they may be bought cheaply. She must visit the 
home of the sick or have classes for them at the hospital. 
She must never lose sight of the religious factors. If 
she will constantly recognize the prejudices against cer- 
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tain foods, by certain people on account of their religion, 
instead of belittling these prejudices, she will progress 
more rapidly. Dr. Kahn recommended that dietitians ac- 
quaint themselves with the religious laws of the Jews. 
They may easily get them by reading the fourteenth 
chapter of Deuteronomy. In all cases, in visiting the sick, 
the dietitian must give instructions which are in accord 
with the laws of metabolism. 


A Dentist Speaks on Diet 


Speaking on the subject of “Diet and the Dentitian,” 
Dr. Giess said that the importance of the teeth is very 
obvious. In civilized men and women there is no part 
of the body more prone to disorder. Pyorrhea is one of 
the most prominent diseases of the day. Diet has a close 
relation to the development of the teeth and jaws. Teeth 
can’t be made excepting from food. There are certain 
substances evidently used in the formation of the teeth 
that must be in the food. The composition of the teeth 
is very similar to that of the bone. We have phosphates 
of calcium, carbonate of calcium and chloride of calcium, 
together with magnesium salts. The diet must present 
adequate substances of the right kind, for the teeth will 
not be normal without the right kind of substances. The 
diet must not lack certain vitamines. Where the diet 
is deficient in vitamines the results are abnormality of 
teeth and bone. The glands of internal secretion evidently 
have something to do with the condition of the teeth—for 
instance, the removal of the parathyroid gland disturbs 
calcium metabolism, which may prove fatal, but if tiny 
fragments of the gland remain, the animal may survive. 
But all these late experiments are new and we must not 
draw too certain conclusions. In scurvy, the tissue lining 
the socket is abnormal, the bones are pink; the teeth are 
loose. We have an increased output of calcium and 
phosphorus; to remedy this, we prescribe lime juice and 
orange juice. 
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Red Cross Runs Growth Clinics 


It has been said, remarked Dr. Peterson, in speaking on 
“Dietetics in Public Health Service,” that an army travels 
on its stomach; again, that one-third of what we eat 
keeps us and the other two-thirds keeps the doctors. At 
the close of the war the American Red Cross had a good 


many members and a huge machine. The question was, 
what shall we do with it? According to its traditions, it 
should aid in the health field. We have taken unto our- 
selves the problem of transferring the knowledge of diet 
from the hands of a few to many. People ordinarily 
don’t take stock in what someone says about health, but 
they will listen to what their neighbors say about what 
this particular neighbor did to improve the health of a 
given individual. One of the subdivisions of the Red 
Cross work is a growth clinic! One of the first steps 
is to have the children of the county weighed and meas- 
ured so as to determine whether they are normal. These 
measurements should be done by a person in the com- 
munity. Then let a dietitian, centrally located, present 
what we already know, and show the people of the com- 
munity how to remedy these shortcomings. This work 
has already been started in Cincinnati by a group of 
highly trained people who are attempting to transfer to 
paper their knowledge in such a clear manner that the 
less trained people may use it, and may really accomplish 
something. Our plan is to have an expert in a division 
office and let that expert select the best the county affords 
to carry on this work. 


Dietetics in Public Institution 


Speaking on the subject of “Dietetics in Public Institu- 
tions,” Dr. Katharine Bement Davis, general secretary, 
Bureau of Social Hygiene, New York, said that rigid 
economy must be practiced in the dietaries of state insti- 
tutions. In the State of New York the steward has a 
great deal to do with the buying and distribution of the 
food, but little to say about its cooking. A purchasing 
committee made up of some of these stewards is able to 
buy certain staple materials at better prices than if they 
were purchased singly, but not all materials can be pur- 
chased through this central committee, for a hospital for 
crippled children needs a different dietary from the prison 
at Auburn. Then, within each institution the dietary 
must be varied to meet the needs of the different groups. 
Owing to the lack of funds, it seems almost impossible to 
get a dietitian especially for each institution. We might 
make a combination job of it, dietitian and disciplinarian, 
or some other combination. 

The speaker wondered if the riot at the Bedford Hills 
Reformatory for Women could have been related to the 
dietetic problem. The living cost has increased but the 
budget of these institutions has not increased proportion- 
ately. In 1909 the per capita food cost was 14 7-10 cents, 
while in 1919 it was 27 3-10 cents, an increase of 85.5 per 
cent. In 1909 the aggregate of the salaries was $66,832, 
while in 1919 it was $177,000, an increase of 165.3 per 
cent. But all the time the institutions were getting a 
lower quality of people to serve the food. The women 
employed in the cottages as house mothers or matrons 
are mostly middle aged widows with no special training, 
and who know nothing about balanced menus. All dieti- 


tians owe it to society to go into this sort of work, if 
these citizens are to return to society better than they 
were when they went into the prison. 

Part of Wednesday afternoon’s Section on Teaching 
was devoted to a consideration of a report on the revision 
of the dietetic course given nurses. 
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Last year, said Miss Katharine Fisher, the chairman 
of the Section, we started two pieces of constructive work: 
first, courses for pupil nurses; second, a survey of the 
requirements in dietetics for nurses for State Board ex- 
aminations. The committee appointed made a careful 
survey of the State Board requirements. They sent mes- 
sages to various state boards to ascertain their attitude 
in regard to having a dietitian on the state board. After 
the meeting last year a prominent nurse said: “I hear 
you have been criticizing our standards and curriculum. 
Would your Association revise the course now prescribed 
and put the approval of the American Dietetics Associa- 
tion upon the revised course?” Misses Stewart, Cooper, 
Perry, and Anderson were members of the committee to 
consider the revision of the course. They report that the 
minimum number of hours to be spent in dietetics the 
first year should be forty-five, with a maximum of sixty 
hours, divided so that the theory precedes the practical 
work. There’s a great variation in the amount of edu- 
cation that young women taking nurses’s training have. 
So that it is necessary for the dietitian to use a course 
which is not too difficult for those who have not had a 
great deal of education, and not too simple for those 
nurses who are college graduates. In the latter part of 
the course the committee recommends that there be a 
review of the essential points in theory, that nurses be 
taught standard diet in health, how to make menus for 
patients with diabetes, nephritis, gastric ulcer, typhoid, 
and other diseases needing dietary treatment. Further, 
the committee recommends that a text book recommended 
by the dietitian be selected. The committee feels that 
the exploitation of nurses and pupil dietitians in the diet 
kitchen should be done away with and real training given. 
Those pupil nurses who expect to specialize in public 
health nursing should be given an additional course in 
the dietary social service department. Again, those post- 
graduate nurses who contemplate taking institutional po- 
sitions should be given an additional course. 


Literature for Dietitians 


Dr. Ruth Wheeler, Goucher College, Baltimore, Md., 
read a paper on “The Literature Available for the Use of 
Dietitians.” We seem, said Dr. Wheeler, to have gone 
to the extreme in text-books in dietetics; some of those 
aimed at the teacher are given to the students; those 
aimed to fit the students may be inaccurate. One cannot 
constantly use one reference book without becoming biased 
—one must read widely. In the various journals pub- 
lished which give information of value to the dietitian 
there are certain things we must watch for. The Ameri- 
can Food Journal is very valuable to follow, but if we 
use it as a text we may do the students injury. The 
American Journal of Public Health is also very valuable, 
but we must have some mental reservations in using it 
exclusively, for it is written from one angle. The Jour- 
nal of Home Economics is becoming increasingly valuable. 
It presents good material in.a digestible form. The Jour- 
nal of the American Medical Association gives digests of 
current literature and dietetics, while the Journal of Bio- 
logical Chemistry goes more into detail. The Archives 
of Internal Medicine and of the French Academy of Med- 
icine contain papers of value. For mechanical equipmen* 
and management, we have two really good magazines in 
THE MoperRN HospPITAL and Hospital Management. The 
work this year in research has been especially scattered. 
In the Archives of Internal Medicine for August we find 
a good article by Gray and Mayo. In the English Jour- 
nal of Physiology for May we find an article on the energy 
output of printers, in which it is significant that there 
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is no difference between the energy output of men and of 
women per square meter of body surface. In the Archives 
of Pediatrics for April we have an interesting article on 
the food requirement of children after the first year 
which brings out something of the misuses of milk and 
the danger of overemphasis on the amount of milk. The 
American Journal of Diseases of Children has also an 
interesting article, showing that vomiting is not neces- 
sarily related to diet, but may be due to bodily mechanics. 

Thursday morning’s meeting was held at Columbia 
University. Mr. Kelly of the Deoer Markets of Boston 
presented a demonstration and gave a talk about meats. 
He said that the buying and cutting and handling of 
meats are most complicated processes. There are no two 
animals just alike; each season brings different qualities 
in the stock. At this season of the year, in fact, between 
August and January, we get largely grass-fed beef; corn- 
fed beef is quite scarce. There are many things which 
affect the quality of the meat—the health of the animal, 
for instance. Dark meat is said to be caused by fever. 
This dark color does not hurt the eating qualities. Lams 
in this country are good from July 1 to April 1. However, 
the New Zealand lambs which we get between April and 
July, although they are frozen, have even a better flavor 
than our own fresh lambs. To explain the nomenclature 
in mutton: a yearling is a light weight sheep, generally 
an old ewe sheep that has been fed up; good mutton is 
always better than a so-called yearling. A ram is always 
tough. The wether, which is the unsexed male, is the 
most choice, dry ewes (a female that has had no lamb) 
comes second, a wet ewe third, and lastly the buck, which 
is bought only by foreigners. In beef, the bull is always 
tough; the stag, which is a bull that has been left one 
year before it is unsexed, is scarcely less tough; the steer, 
which is a male that has been unsexed while young, is 
the most choice. A heifer (female having had no calf) 
makes quite a good meat. A heifer or a cow is always 
shallow meated. There is a greater amount of meat in 


the steer. We use steers because the precentage of meat 
is so much greater. I advise that you stick to buying 
steer meat. The neck (next to the foreleg meat) is al- 


ways the toughest piece of meat, because the muscles of 
the neck are constantly in use—every time an animal 
moves, it moves its neck. 

Mr. Kelly showed the different cuts, how differently 
meat is cut in Boston and New York, and why certain 
prices differed. He advises that meat should always be 
cooked with the bone in it so as to retain the most flavor. 
Mr. Kelly suggests that the best way to tell the difference 
between lamb and mutton is to look at the first joint. 
If we have a dove tailed joint, it indicates that the ani- 
mal is a lamb. If we have a ball and socket joint, the 
animal is mutton. Butchers often attempt to deceive the 
public by making a jagged cut at this joint. The bones 
of young animals are always soft. There is a difference 
in the width of the rib in lamb and mutton as well as a 
difference in the color of the meat. 

The audience then gathered round the cut-up carcasses 
and Mr. Kelly explained in more detail how to know and 
select meat. 

Diet in Relation to the Economic Situation 


Dr. Alonzo E. Taylor, University of Pennsylvania, dis- 
cussed for the Association the problem of diet in relation 
to its economics and present day problems. He said that 
during the recent war trained women in every community 
proved themselves of great value to the people at large 
in interpreting the new conditions imposed upon diet. In 
the reconstruction period, it will be found impossible to 
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take up the problems of five years ago where they were 
left off. It may be a lifetime before affairs swing back 
to pre-war conditions. 

Before and during the war, it was the function of 
dietitians to conserve food, eliminate waste, and substitute 
one food which was either scarce or unobtainable for 
another food which was available. Today the problems 
to be faced are those of falling prices and falling income; 
and again dietitians must give vital assistance to solve 
these problems. The degree to which deflation of prices 
continues will be determined by the consumers themselves. 
Heretofore everybody wanted everything and consumed 
everything up to and beyond the limit of reason. The 
price of this extravagance must be paid. The penalty 
will fall upon someone, and it always affects the poorer 
people who live in the large cities. 

When prices were ascending, people refused to buy 
because they hoped to hold off until prices were lower. 
Now when the trend of prices seems to be downward, they 
may refuse to buy because of the hope that prices may 
go still lower. If the downward trend of prices is con- 
tinued and accelerated, a panic may follow this refusal 
to buy. Prices should taper off gradually to avoid panic. 
Unstable prices are worse than high prices. Successive 
months of steady market gives confidence to the populace. 
Unstable prices result in losses to the people. After the 
people at large lose, the banking world begins to lose, 
and dire results to the country follow. 

When adjusting diet to the economic situation, correct 
physiology must be considered. A _ rational restriction 
and substitution in diet must be practiced, and dietitians 
must furnish the guidance for this measure. 

There is no longer any purpose in saving wheat for 
Europe; Europe cannot pay for it. The European peoples 
will use their own supplies from their own countries 
which are producing grain, and come to America only 
for the remainder. Europe prefers rye to wheat. Our 
rye has not been produced from selected seed and does 
not meet favor in Europe, and they will buy it only 
when they have exhausted their own supplies. Our coun- 
try is now well supplied with grain and could feed many 
animals, but it does not have many animals to feed. The 
tendency will be to feed the animals we have, to a larger 
size than formerly. Heavier carcasses of meat will in- 
crease the proportion of tender cuts of meat, and tend 
to diminish the difference in cost between them and the 
cheaper cuts, and meat as a whole will tend to cheapen 
in cost. Nevertheless, meat will continue to be the most 
expensive article of food. 

Diet is cheapened by making it vegetarian. The diet 
of Europe, for instance, may be said to have been orien- 
talized. They have learned to live more upon the plan 
of diet used in China and Japan. 

To insure against dietary deficiencies of the congested 
city population, every sound dietary must be centered 
about bread and milk instead of about bread and meat. 
We must preach incessantly that milk must not be re- 
moved from the diet. The use of fruits and vegetables 
has developed enormously during the last few years, and 
every known variety has been imported from all over the 
earth, but meat is difficult to replace and many of the 
imported varieties cost enormously in proportion to their 
food value. 

Sugar at twenty cents a pound is still much cheaper 
than meat. But if sugar is manufactured into confec- 


tions we are paying for labor, flavor, style, waste, and 
other overhead costs, and have added nothing to its al- 
ready concentrated food value. 


The amount of ice cream 
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consumed in this country could well be decreased and 
the sugar and cream contained therein be taken in a 
simple form. 

To sum up, in part, the dietary problems of today, the 
following recommendations are evident: The amount of 
meat in the dietary should be decreased. The amount of 
imported fruits and vegetables should be reduced. Man- 
ufactured sugar products, namely confections and ice 
cream, should be reduced. Bread and milk in the dietary 
ought to be reduced. 


Secretary Reports Progress 


The secretary, Miss Geraghty, gave a long, detailed re- 
port of the work the secretary had done in the past year. 
Miss Fisher rose to the occasion, saying that the Ameri- 
can Dietetics Association appreciates the work of Miss 
Geraghty but felt that the Association needs a paid secre- 
tary to look after the volume of work. Miss Graves, she 
said, had long felt this need. 

Miss Sawyer, the treasurer, read her report, which was 
accepted. Miss Brinton of Lakeside Hospital, Cleveland, 
made a motion that a resolution of appreciation be sent 
to those who had extended courtesies to the Association. 
Miss Graves announced that the American Dietetics As- 
sociation had been invited to have its next meeting in 
Chicago; also in Minneapolis, the latter invitation being 
extended by the Minnesota Dietetic Association. 

There was further discussion about the formation of 
a bureau from which dietitians might get information 
which they so often desired. The fact was brought out 
that this would be a very expensive organization. Miss 
Wells moved that the president take the necessary steps 
to investigate and learn what can be done regarding the 
formation of such a bureau. Miss Fisher of the Educa- 
tional Section, reported that her committee was of the 
opinion that there should continue to be four sections of 
the American Dietetics Association, but that the name 
of the Teaching Section should be changed to Education; 
that the name “Dietotherapy” be changed to Hospital 
Dietetics. Institutional Administration and Social Serv- 
ice should not be changed. The report was accepted. 

Miss Geraghty, chairman of the Committee on Standard- 
ization of Training for Dietitians, reported that her com- 
mittee has no report. They have made an extensive sur- 
vey of the situation but their recommendations were to 
follow a report of the American Home Economics Asso- 
ciation. Since this report from the American Home Eco- 
nomics Association had never been turned in, the Com- 
mittee on Standardization of Training for Dietitians 
could make no report. The committee was continued. 


Association Elects Officers 


The election of officers was, of course, the important 
business issue, and after it was learned that the Associa- 
tion was to lose Miss Graves, Miss Stewart, Cook County 
Hospital, Chicago, Ill., expressed the regrets of the Asso- 
ciation at her loss and the deep appreciation of all for 
what she has already done for the organization. Miss 
Graves was presented with a bouquet of roses as a con- 
crete expression of the sincerity of these sentiments. Miss 
Graves said: “I have done no more than the members 
of my executive committee. I had many faithful members 
who have done a great part of the work to the building 
up of this Association. I shall always be deeply inter- 
ested in the American Dietetic Association and shall do 
whatever I can for the Association or for any dietitian. 
I thank you for this expression of gratitude.” 

The officers elected for the coming year were Miss Lulu 
Graves, honorary president; Mrs. Mary DeGarmo Bryan, 
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president; Dr. Ruth Wheeler, vice-president; Miss Rena 
Eckman, second vice-president; Miss E. M. Geraghty, 
secretary; Miss Emma Gladwin, treasurer. 


Commercial Exhibit a Success 


An interesting feature of the meeting was the commer- 
cial exhibits of food products and culinary machinery. 
These exhibits were well selected and tastefully arranged. 
The exhibitors were: 

Blanke Sales Company (tea, coffee and spices). 

Calumet Tea and Coffee Company (tea, coffee, gelatine, 
desserts and baking powder). 

Coast Products Company (canned fruits and vege- 
tables). 

Couch & Dean Company (“Autosan”’). 

Creamery Dry Products Company (powdered butter- 
milk). 

Crescent dishwashing machine. 

Fleishmann & Co. (yeast). 

J. B. Ford Company (Wyandott cleanser and cleaner). 

General Chemical Company (Ryzon). 

Gumpert & Co. (pudding). 

Genessee Pure Food Company (Jello). 

Horlick’s Malted Milk Company. 

Hospital Management. 

Hobart & Co. (mixers). 

Hanson’s Laboratory (Junket). 

Hoffman LaRoche Chemical Company (soluble protein 
milk products). 

Keystone Instant Foods (hash, soups, broths, and pud- 
dings). 

King’s Food Products (dehydrated fruits and vege- 
tables). 

J. L. Kraft & Bros. Company (Elkhorn cheese). 

Lyons Sanitary Urn Company. 

Mellin’s Food Company. 

Modern Hospital Publishing Company. 

Morris & Burt Company (cantilever shoes for nurses). 

A. F. Patte’s Dietetics for Nurses. 

Royal Baking Powder. 

Strite Automatic Toaster Company. 

Tahara Burnishing Machine. 

Welch’s Grape Juice. 


‘ 





HEAT LOSS 


A great deal of heat is lost and fuel wasted from use 
of hard water in boilers, as this water leaves a deposit 
substance on the boiler metal and forms an insulating 
material which retards the flow of heat to the water and 
sends it up through the stack. Asbestos, magnesium and 
other heating insulating materials are used to protect the 
steampipe from the cold outside. It necessarily follows 
that if a like substance is formed on the inside it in- 
sulates against the heat intended for the steam pipes. 

Practically all natural water contains a large amount of 
heat insulating material as suspended matter, such as 
clay, fine sand, insoluble forms of iron and aluminum and 
dissolved matter, such as compound calcium, magnesium 
and soda potassium and other mineral salts. 

There are various methods employed for the removing 
of this scale or insulating deposit either before the water 
enters the boiler or after. 

The boiler water should not be changed more often 
than is absolutely necessary. 

There are many methods employed for the softening 
of water to be used in boilers and for the removal of the 
scale or insulating deposit which should be done on the 
advice of competent authority. 
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Neen opinions here presented are based upon the expe- 
riences incident to twenty-six years of endeavor to 

develop efficient hospital service at Creston, Iowa, a city 

of eight thousand, the center of an almost exclusively 

agricultural area containing approximately one hundred 

thousand population. Of this population 60 per cent 

reside on farms; the remaining 40 per cent, outside of 

Creston, are in the county seat and other towns and vil- 

lages of an area approximating four thousand square 

miles in extent. 

The rural health problem is the aggregate of rural 
problems. Its relation to the urban health problem is such 
that the solution of either involves the solution of the 
other. Of course we ordinarily think of it as a prob- 
lem of applied medical science. In its practical essen- 
tials, too, the rural health problem is the problem of 
rural hospitalization. As here used, the term “rural 
hospitalization” is by no means limited to institutional- 
izing rural pill prescribing and scalpel play. 

The solvent properties which the above title by in- 
ference ascribes to the community hospital are potential 
in the hospital’s fitness to function as a coordinator of 
the civic, economic, social, spiritual, and scientific forces 
of the community rather than in any mysterious excel- 
lence it might possess as a plant for salvaging human 
wreckage. It is in the activities incident to developing 
its hospital that the community makes progress in solv- 
ing its health problem. The difficulties of such solution 
are those inherent in low density of population together 
with highly developed discrimination concerning matters 
of doctrine and other minor subjects for dissension. 

Our rural communities, towns, and smaller cities are 
crippled by the multiplicity of welfare organizations. 
Competition is a misnomer. It is usually contention be- 
tween agencies in the struggle for existence and these 
are all be-churched, be-lodged, be-clubbed, until commun- 
ity morale is suffocated in the scramble of organizations, 
straining to put over their respective budgets for denom- 
inational or fraternal hospitals in some distant city or 
foreign land, while locally, they are doing nothing. 

In the greater community area with upwards of 
100,000 population we have two churches for every hos- 
pital bed including the “goitre” type below mentioned. 

The limited number (and individualistic habits) of 
doctors practicir - within the horizon of practicability for 
service as staff members, is further complicated often by 
manifestation of the same pathological process that leads 
to the hypertrophy of ductless glands. In response to 
the demand for products, it multiplies units that con- 
form to the morphological type; but fail to function. I 
know one county that has a goitre of this kind, a county- 
seat town of less than 3,000 having four private hospitals 

(and two of its five churches are farmed to support hos- 
pitals located elsewhere). 

Another complication occasionally met arises from the 
failure of people to realize that there is such a thing as 
premature acquisition of complete material equipment. 
Material equipment and medical service in conserving 
community health, are inseparably related, each reacting 
on the other. An imposing structure with impressive 
equipment, unsupported by medical and nursing talent 
and training, with efficient organization and administra- 
tion of such, may prove little less than a calamity. 


*Read before the Twenty-Second Annual Convention of the Amer- 
ican Hospital Association, Montreal, Canada, October 4-8, 1920. 
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No doubt this very interesting problem of rural health 
depends very largely upon the presence of people in the 
rural community. A brief study of changes in the dis- 
tribution of population would show that in certain typical 
agricultural communities the loss since 1900 in seven 
counties has been equal to one entire county. 

What is the cause of this morbidity in the distribution 
of population, this tendency of states and nations to 
develop visceral overgrowth at the cost of muscularity? 
I wonder if it is not because city people living nearer 
the social equator travel faster in the spin around the 
whirligig axis of every day activities, because where in- 
creased density of population raises the social voltage 
and drives into urban consciousness the mutuality of lia- 
bility there is the feeling that the lives of others must 
be protected to preserve the safety of oneself. With their 
highly developed organization, cities capitalize rural in- 
efficiency. Denominational and fraternal executive bodies 
located in urban centers utilize the rural terminals of 
their respective organizations as collecting mechanisms. 

The Greater Community Hospital at Creston, Iowa, has 
been developed in an environment which, in addition to 
the above outlined disadvantages, was dominated by ua 
barleycorn administration which controlled the affairs 
of the urban center of that group of rural counties. 
The story of The Greater Community Hospital would be 
a record of reactions that occur when socially construc- 
tive ideals fall into a pool of putrid politics and survive 
the plunge. It was born October 1, 1894, in a rented 
cottage, equipped with five beds and several hospital 
implements. It was organized on nonsectarian lines and 
incorporated under statutory provisions for benevolent 
institutions. Since the second year, it has been main- 
tained without subsidies and has grown to a fifty bed 
institution housed in its own fireproof structures, clear 
of indebtedness, and could hardly now be replaced for 
$200,000. 

Omitting details, whys and wherefores, it is sufficient 
for present purposes to state that while this environment 
was anything but favorable for developing the type of 
institution here considered, it did present an ideal field 
for thrashing out the various factors entering into the 
rural health problem. Anything that could survive, say 
nothing of making a notable growth, in such a field, 
should be comparatively easy of development in the 
average rural region. 

Out of these years of daily contact with the problem 
of rural hospitalization evolved the conviction that com- 
munity health is largely a community prodict and one 
which involves cooperation of local forces in local serv- 
ice. Health being a fundamental interest, the most valu- 
able measures of conservation being preventive measures 
and a popular education indispensable to their applica- 
tion, the cooperative participation of community forces 
in behalf of community health is the key to our rural 
health problem. 

In line with this proposition at a convention of repre- 
sentative people from the several counties of the group, 
the Greater Community Association was organized on 
August 14, 1918. By a deed of gift the property and 
directing authority of the hospital and training school 
were transferred to the board of regents of The Greater 
Association. Of the fifteen members now comprising the 
board of regents, only three reside in Creston and, in- 
cluding these three, only six reside in Union County. 








410 


Through the cooperation of the county medical societies 
with the public health nurses, there was developed the 
basis for a series of combined children’s and tuberculosis 
clinics held in the several counties. In preparation for 
these clinics, put on as county medical society undertak- 
ings, the Iowa Tuberculosis Association sent a special 
nurse to assist the local county public health nurse. A 
special children’s nurse from the Greater Community 
Health Center, provided by Central Division Headquar- 
ters of the American Red Cross, the pediatrician from the 
children’s department of the Greater Community Hos- 
pital, a clinician from the Iowa Tuberculosis Associa- 
tion, and other tuberculosis specialists cooperated with 
local practitioners in conducting these clinics. From the 
abundant material located at those clinics, is now selected 
that for the clinics to be held at the Greater Community 
Hospital by members of the medical faculty from the 
state university. At these clinics, the county medical 
societies and public health nurses of the entire area 
assemble. To the special clinic for mentally defective. 
or retarded children, the county and city superintendents 
of schools are also invited. 

The outstanding needs of the rural situation are for 
doctors, nurses, and social workers trained for service 
in these less densely populated regions, especially for 
hospital superintendents big enough to manage small hos- 
pitals efficiently. The refinements in scientific teaching 
and training of medical students in team work that in- 
volve the use of modern hospital equipment and highly 
developed organization may be carried so far as actually 
to disable men for service in the rural communities as 
they are today. , 

While it is for the medical profession to take the 
initiative, it must have sustained and intelligent coopera- 
tion of medical teaching centers and of the great organiza- 
tions concerned with welfare promotion. County medical 
society team work, in cooperation with public health 
nursing in the agricultural counties, will demonstrate the 
necessity for hospital facilities, and the average rural 
community will do its part in providing material and 
equipment. In recognition of this need, the Greater 
Community Plan contemplates expansion of hospita) serv- 
ice, developing county units, which may be coordinated 
through the Greater Community Central Hospital, and 
under the direction of competent executives located at the 
center. The training of nurses in these several rural 
hospitals and the service of internes assigned for a cer- 
tain period of their term of interne service after having 
worked in the city hospitals would be, I believe, not only 
possible, but a practical and valuable achievement. 

The above mentioned gift of the hospital and training 
school to the Greater Community Association provides 
through common ownership a center of common interest. 
The cooperation of our state lecturer on tuberculosis, the 
Iowa Tuberculosis Association, the extension division and 
medical faculty of our state university, with the encour- 
agement of The National Organization for Public Health 
Nursing, and the American Red Cross has effected much. 
Through the latter it was possible to organize efficient 
public health nursing throughout the entire area by pro- 
viding supervision at the Greater Community Center. In 
this way a good start has been made in the development 
of intercounty cooperation, thus providing opportunity te 
demonstrate further the mutuality of advantage obtain- 
able from larger cooperation. 

In the above described experiment, for such it is as yet, 
the aim is to overcome what some able and interested 
workers on the problem have considered insurmountable 
obstacles to providing adequately for this obviously vital 
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need—the need for efficient, adequate, and readily avail- 
able life and health conserving equipment in the com- 
munities where the world’s basic industry thrives or de- 
teriorates with the ebb and flow of quality as well as 
quantity of rural population. 

The survival of the Greater Community Hospital and 
its growth has demonstrated the right to existence of hos- 
pitals that are organized and administered with a view 
to production of a balanced service in which the best 
obtainable equipment and the best available talent are 
coordinately directed to most effectively meeting the needs 
of the situation... In other words, conducted on the above 
lines, even a meagerly equipped hospital with decidedly 
substandard organization at the beginning is better than 
no hospital. Even a subdistrict rural school is better 
than no school at all. Standardization and legislation, in- 
dispensable as they are to the achievement of efficient 
hospital service, must not be prematurely featured nor 
overworked in handling our rural problem. Its solution is 
not to be achieved easily nor quickly, nor by any one 
organization or institution. 

Besides such elements of strength as the above may 
have, must be considered its points of weakness. While 
its survival of the viccissitudes of institutional pioneering 
demonstrates thus far its fitness, it does not by any means 
assure its perpetuation. The very features that give it 
distinction and that have contributed largely to selling 
the idea extensively in fact constitute its most serious 
weakness. Not because they are not right, but because 
they are very largely the expression of a few earnest in- 
dividuals, who voluntarily assuming the functions of the 
community, have achieved certain objectives and delivered 
to the Greater Community Association, a valuable prop- 
erty and a going concern in the name of the community 
in which it was developed, in spite of indifference and not 
infrequently obstructive activities of parasitic political 
and commercially inspired professional interests. 

In other words, the Greater Community Hospital in its 
standards, its policies of administration, its purposes, and 
plans for extension is not yet sufficiently understood by 
the local community to assure it against a disabling slump 
when the individual interest and efforts that have so long 
carried it are withdrawn, as they must be, and in antic- 
ipation of which the surviving members of the group have 
already initiated the weaning process. 

That it is fundamentally right, I believe is beyond a 
doubt. The present need is to preserve its integrity and 
carry it across the “no man’s land” which intervenes be- 
tween the advance agents of social evolution and the sup- 
porting column of social understanding in the community 
immediately responsible for the conservation of the insti- 
tution. 


Net Results of Community Hospital 


With the completion of county units contemplated in the 
Greater Community plan a rural training field, an aggre- 
gate hospital bed capacity of five hundred to six hun- 
dred beds be centered in the Greater Community Hos- 
pital. Besides preparing doctors and hospital superin- 
tendents for rural work and inspiring them with the 
spirit, acquainting them with the need and the oppor- 
tunity, it will bring to these county medical societies and 
to the country doctors the inspiration from teaching cen- 
ters and enlighten these centers to the needs of the per- 
iphery. In short, it will restore the capillary circulation 
to the nation’s musculature and save to these fields of 
basic production the talent, training, and character they 
must have in order to save the world from the wolf and 
its litter of bolshevistic whelps. 
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BRITISH MACE TO AMERICAN COLLEGE OF SURGEONS 


HE opening of the Clinical Congress of the American 

College of Surgeons, which took place on the evening 
of October 11 in Montreal, was made the occasion for the 
formal presentation to the American surgeons of a silver 
mace as a demonstration of international amity, and of 
the formal appreciation of the services of Amer- 
ican surgeons during the world war. The pres- 
entation was made by Sir Berkeley Moynihan, 
C.B., M.S., F.R.C.S., of Leeds, England, sup- 
ported by two colleagues, Sir William Taylor, 
C.B., of Dublin, Ireland and Mr. Albert Car- 
less, C.B.E., F.R.C.S., of London, England. The 
mace is inscribed: “From the Consulting Sur- 
geons of the British Armies, to the American 
College of Surgeons, in memory of mutual work 
and good fellowship in the Great War, 1914- 
1918.” 

The symbolic message was worked out most 
successfully by Omar Ramsden, whose handi- 
craft is widely known. Hand wrought, in silver 
gilt, with chiseled and repoussé work, the mace 
is designed along traditional lines and propor- 
tions of the civic British mace of the Seven- 
teenth Century. The rod upon which the mace 
is built is of British oak, taken from a tree 
more than a thousand years old, at Wytham, 
in Berkshire. The stand upon which it rests 
is oak from the same tree. The main body or 
head of the mace is separated in six panels by 
the Winged Caduceus, an ornamental version 
of the badge of the United States Army Med- 
ical Corps, and each of these panels is choicely 
engraved in delicate and detailed repoussé work 
presenting the full Blazon of the United States 
of America, the Dominion of Canada, the Royal 
College of Surgeons of England, the badge of 
the Royal Army Medical Corps, the shields of 
arms of John Hunter and Lord Lister, Britain’s 
two greatest surgeons, and a cartouche bearing 
the words “Philip Syng Physich, 1768-1837, 
Father of American Surgery.” 

On the lower portion of the head is to be 
found a band symbolically representing water 
and indicating the broad ocean that both sepa- 
rates and unites the United States and the 
Mother Country, the latter being symbolized by 
brackets in the form of British lions, beautifully 
chiseled, and supporting the head and terminat- 
ing the upper portion of the staff, the claws 
of their feet gripping a hammered decoration 
which is designed to represent American and 
Canadian maple seed pods and heart shaped 
spaces, all protected by solid, jewel like bosses 
of exquisite chiseled work. 

The staff itself is also symbolically engraved 
with a fine design embracing the national floral 
emblems of the United Kingdom—rose, thistle, 
shamrock and leek, and entwined among these 
are numerous ribbon scrolls upon which are en- 
graved the names of the donors of the mace. 

Three feet eleven and one-eighth inches long, and weigh- 
ing 140 ounces Troy, this beautiful example of antiquarian 
and heraldic work embodies in the designs briefly re- 
counted above a message of good will, good fellowship 
and spiritual ties that bind together British and Ameri- 
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can hearts. As Sir Berkeley Moynihan himself puts it: 
“We do want to visualize in permanent and enduring form 
the ties, both physical and spiritual, that link the English- 
speaking peoples of the world. We are one spiritually, 
and in this mace we have tried to give expression to that 
faith and that belief. 

“On the fields of Flanders and France, Hu- 
manity recovered its rights. In the grave and 
anxious days of war no friendships were deeper 
or more intimate, no joint labors more fruitful 
than those which took place between the mem- 
bers of the profession of America and of 
every part of the British Empire. We then 
gained each for the other not respect and sym- 
pathy alone, but true affection also. Every 
lover of his own country and every lover of 
humanity must wish that the spiritual alliance 
thus created shall endure to the end of time. 
In our desire to perpetuate the memory of those 
days of duty done together, we, the representa- 
tives of the Consultant Surgeons attached to 
the British Army during the war, ask you, the 
American College of Surgeons, here in session 
in one of our great Dominions, to accept this 
mace as a symbol of our union in hard days of 
trial, as a pledge of our devotion to the same 
imperishable ideas, and as a witness to our 
unfaltering and unchanging hope that between 
the professions of these countries there may 
exist a brotherhood forever in the service of 
mankind.” 

The President, Dr. Armstrong, responding, 
said: 

“I accept this beautiful mace, presented by 
you on behalf of the Consultant Surgeons of 
England, with thanks and with full appreciation 
of the care and thought bestowed upon its de- 
sign and construction. We accept it as a token 
of the cordial relationship that obtained be- 
tween the surgeons of the two great nations 
here represented. It is a symbol of the zeal 
and enthusiasm, in our art, which, arising in 
the Old World, has spread to the New World, 
and we shall endeavor on this western hemi- 
sphere to keep the sacred flame of science burn- 
ing not less brightly as did our forebears in 
Great Britain. It will remain with us as an 
emblem of unity, a work of art, a remembrance 
of the great effort of the two great English- 
speaking nations to give truth, liberty and jus- 
tice to all peoples and to all nations. The scien- 
tific fire presented in this gift welds another 
link in the chain that binds us forever in united 
effort to promote the highest possible standard 
of surgery, as well as peace and good will 
among men.” 

At the conclusion of the session the members 
of the American College of Surgeons were given 
a brief insight into the stately methods of the 
older institutions of learning, when the mace 
bearer, in the khaki of a British medical officer, shouldered 
the newly presented brazen emblem of authority, and the 
gowned and hooded authorities of the college, preceded by 
the mace, left the auditorium in processional form, with 
the dignitaries on the platform. 
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COMMUNITY FUNDS FOR MAINTENANCE AND 
CAPITAL EXPENDITURES * 


By PLINY O. CLARK, SUPERINTENDENT, THE PRESBYTERIAN HOSPITAL OF COLORADO, DENVER, COLO. 


URING the World War it was not a difficult matter 
to secure financial aid for the great war philanthro- 
pies. This was not always true of local charities, unless 
it was possible to show that in some way by supporting 
them the well-being of “our boys at the front” was being 
conserved, and then usually it was possible to obtain only 
a meager sum for maintenance; building programs and 
new work necessarily being pigeon-holed for a better day. 
It was predicted that following the war every charitable, 
as well as philanthropic, organization not only would be 
able easily to provide for its own maintenance; but could 
proceed with needed improvements. And was not the 
reasoning sound? For were there not thousands who had 
learned the “joy of giving” for the first time, when they 
gave during the war? And would not these, continuing 
their benefactions, greatly augment the sums contributed 
by the regular philanthropists? 

The war ended, we all rejoiced, and began to readjust 
ourselves to new conditions, saying, “Well, now we can 
do some of those things we should have done some time 
ago; reduce the maintenance debt, or provide new equip- 
ment and buildings.” There were many attempts and of 
various kinds, and, sad to relate, many failures. In con- 
sequence, the most necessary work has been curtailed or 
abandoned entirely, while new work (such as new build- 
ings) has usually been undertaken with an abbreviated 
plan, if at all. We finally concluded that there is a differ- 
ence between the appeal of war’s emergency and plain, 
matter of fact, every day business. 

The former was somewhat vague, indefinite, appealing 
to our heart; we gave ungrudgingly, we wanted a part 
in the great work. But as for the associated charities, 
the general hospital, why! they are just a part of the 
family; they have gotten along so far; they can wait 
for a while. “I’ve given too much already”; anyhow, “I 
don’t like their methods of doing business”; and “They 
do no real charity work, why should I be called upon to 
support them?” There may have been many other ex- 
cuses, but for our present purpose they will be passed 
without comment. 

Never before have our hospitals been so crowded, so 
many refused admission, so great a call for larger 
facilities. 

The situation calls for serious consideration. 

The subject of new buildings or capital expenditures 
is so closely related to maintenance, we must consider 
both in this presentation. 

In this discussion we cannot expect to consider the 
many interesting sociological and allied economic ques- 
tions, but must confine ourselves to thinking through the 
problem of how our so-called charitable institutions (in- 
cluded in which class are the larger part of our hospitals) 
shall be maintained and new work provided for by the 
community which they serve. Perhaps we would better 
call them social welfare agencies. Yet the very word 
charitable means something; it suggests ideals, a service 
for the love of that service, and not because of the hope 
of any material reward. 

Yes, we mean all that charity (love) implies, and more, 


*Read before the Twenty-Second Annual Convention of the Amer- 
ican Hospital Association, Montreal, Canada, October 4-8, 1920. 


for these very institutions have come to be a part of the 
health, the social, the economic life of a community, and 
as such have a right to demand the necessary support. 

We are, you understand, considering the ideal institu- 
tion, that one which with high ideals combines most 
scientific methods and a completely successful and modern 
business policy. 


Maintenance Differently Met 


When there is a difference between expense and income 
in maintenance, it may be met by one or more of four 
ways: (1) by taxation, (2) by interest from an endow- 
ment fund, (3) by public or private subscription, or (4) 
by a legacy. 

For capital expenditures by institutions under private 
control we really have but two principal sources from 
which to draw: (1) popular subscription and (2) the 
result of a legacy, although we may well suppose the 
time will come when capital expenditures may be pro- 
vided for by taxation. 


Maintenance by Taxation: 


The manner in which the State of Pennsylvania has for 
years supported her private charitable institutions by 
taxation is classic. And from the system has doubtless 
come much of good, especially a freedom on the part of 
the institutions from worry in making ends meet as well 
as a certain systematizing of methods, scientific and 
financial. Perhaps the stories of the political logrolling 
necessary to secure these grants were far fetched or un- 
true, yet we see few charitable institutions, especially the 
hospitals, seeking aid from their legislatures in other states. 

We find, however, that states seem to be awaking to 
the fact that they owe something to those institutions in 
their midst which, without complaint, have for years car- 
ried a part of the state’s own burden, and now are, in 
a more or less crude or inadequate manner, seeking to 
aid these hospitals by money grants. 

In British Columbia the Vancouver General Hospital 
has been receiving Government aid on a sliding scale of 
from 43 cents to $1.00 per day, when the cost was $2.00. 
Speaking of the public’s duty in this regard, Mr. R. S. 
Day of Victoria, B. C., recently said: “The public hos- 
pital exists for all. The burden of its support should fall 
on all, the wealthy should bear a higher share of the cost 
than the man of small means, for the strong should bear 
the burden of the weak.” 

In West Virginia certain hospitals are granted the use 
of a maximum amount as a fund upon which they may 
draw at the rate of $1.50 per day for a charity case given 
care; a detailed report under oath being required from 
the superintendent in each case. 

Some states leave the question to the counties, for in- 
stance, Illinois, Indiana, and Iowa. 

Mere aid, and not complete support, by the state tends 
to injure rather than help a hospital, for many givers 
will brush aside an appeal for aid on the grounds that 
“the state takes care of the charity,” not caring to con- 
sider the real fact that the state pays a very small portion 
of the cost. 

If legislation by states in aid of hospitals, and similar 
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institutions, is to be intelligently enacted, the makers of 
the laws should be advised by the hospitals themselves. 
This consideration suggests one of the principal reasons 
for the organization of state or provincial hospital asso- 
ciations. 

Since it would be usurping a function of this Asso- 
ciation’s Committee on Legislation to review completely 
this subject here and make recommendations, we pass the 
subject of “Taxation for Maintenance,” knowing the 
points of special worth will be emphasized by the one 
who is to lead in that phase of the discussion following. 


Community Funds for Maintenance by Popular Subscrip- 
tion: 

We now come to a most interesting part of this sub- 
ject and one in which most of us feel we have had or 
would like to have some experience: appealing to the pub- 
lic for necessary maintenance funds. 

In the average privately controlled hospital the annual 
deficit is not a large amount in dollars and cents, but 
gauged by the amount of worry caused the executive and 
the board of managers, it is a thing with which to reckon. 
Few hospital superintendents are employed to raise money; 
it is their business to manage the plant and they should 
not be obliged to secure the funds with which to meet 
the deficit caused by policies laid down by the board itself. 
It is clearly the responsibility of the board to finance their 
philanthropic undertaking. ‘ 

A comparatively small amount may be harder to raise 
than a large one. It is especially hard to meet the deficit 
in some places where the city or county has a hospital 
supported by taxation. In any case, the position of the 
needy hospital must be perfectly clear, the public must 
be assured they are getting their money’s worth when 
paying for a deficit. Obversely, many institutions are 
not doing the real work they should because of the fear 
of creating a deficit; when the terrible bugaboo is really 
not a deficit but a bill for services rendered and unpaid. 

Ordinarily a deficit is met by a liberal endowment fund 
or by an appeal to the friends of the hospital, a list of 
whom is most carefully preserved and never by any 
chance given any other charity. The appeals to this list 
of friends are by personal soliciation by a member of 
the board or by letter from someone on the inside, or— 
and how often has this been the case?—by the executive 
herself or himself, in self-defense. By whatever method, 
the feat was accomplished by “making as good a showing 
as possible” for past work, and glowing promises for the 
future, if only. 

It is true that many worthy and many unworthy money 
raising campaigns have succeeded since the war. But 
because there have been a few fakirs soliciting and be- 
cause some campaigns have showed too large an expense 
account, because a campaign manager pocketed a big 
sum without an appreciable commensurate return, be- 
cause the sum sought was not secured, the drive method 
has received a setback. 

Quoting from a letter recently received from a recog- 
nized financial expert, the situation is thus viewed: 

“We must recognize that because of the abnormal con- 
ditions prevailing during the past six years, the over-use 
and abuse of the intensive campaign from legitimate war 
purposes to many after-war irresponsible and unjusti- 
fiable pretexts has produced a reaction in the minds of 
the public which has temporarily hampered the conceded 
reliability of the intensive campaign as a weapon for 
civic improvement. 

“Especially is this true of the so-called national cam- 
paign where organizations of all kinds have appealed to 
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the public for funds to be used for general purposes 
without local application. This antipathy to national 
campaigns, however, is only temporary and its reaction 
is toward the giving of money for strictly local pur- 
poses where the citizen of a community feels he has 
done enough for the country at large and is ready to 
turn his attention to himself and his fellow citizens.” 

The drive as an organized effort to raise money was 
probably first used by Mr. C. S. Ward in Y. M. C. A. work. 
And we must agree that in the field of that splendid 
Association alone the drive has accomplished immeas- 
urably important results. As-a means of securing com- 
munity funds it is undoubtedly a necessary and desirable 
part of our economic life. While it has probably been 
abused as a method, yet in the hands of capable and well 
trained experts it has many advantages, among them: 
increasing the clientele of the institution benefited; edu- 
cating the public at large to the real purpose of the bene- 
ficiary as well as relieving good executives from financial 
worries and so increasing their efficiency. In addition it 
may be said that drives have aroused a sleeping public 
interest; have builded many permanent institutions; have 
educated the community served to a sense of responsi- 
bility for the welfare of society; have taught how to 
give; have corrected poor business methods used by char- 
ity organizations, through publicity; and have made in- 
numerable friends for worthy causes. 

Still it is likely the day of the so-called whirlwind drive, 
depending upon circus methods of arousing the giver, has 
passed, and in its stead has come the more thoroughly 
organized business of public solicitation founded on sys- 
tematic accounting, sane business methods, and complete 
publicity. This method: will likely continue in more or 
less favor for some time in the raising of funds, especially 
for capital expenditures. 

As evidence of greater care and as a result of the war 
campaign needs, the National Information Bureau has 
been recently organized. This Bureau will not approve 
an organization unless it can subscribe to the following 
minimum standard of ten points: 

1. Active and responsible governing body holding regular meet- 


ings, or other satisfactory form of administrative control. 

2. A legitimate purpose with no avoidable duplication of the work 
of another efficiently managed organization. 

8. Reasonable efficiency in conduct of work, management of insti- 
tutions, etc., and reasonable adequacy of equipment for such work, 
both material and personal. 

4. No solicitors on commission or other commission methods of 
raising money. 

5. Non-use of the “remit or return” method of raising money by 
the sale of merchandise or tickets. 

. No entertainments for money-raising purposes, the expenses 
of which exceed 30 per cent of the gross proceeds. 

7. Ethical methods of publicity, promotion, and solicitation of 


funds. 
8. Agreement to consult and cooperate with the proper social 


agencies in local communities with reference to local progress and 


budgets. 
9. Complete annual audited accounts prepared by a certified public 


accountant or trust company showing receipts and disbursements 
classified, and itemized in detail. New organizations which cannot 
furnish such statement should submit a certified public accountant’s 
statement that such a financial system has been established as will 
make the required financial accounting possible at close of prescribed 


period. 
10. Itemized and classified annual budget estimate. 


The purpose of this Bureau is briefly stated in a 
recent report: “a cooperative effort for the standardiza- 
tion of national, social, civic, and philanthropic work and 
the protection of the contributing public.” It is supported 
by membership dues. It will not pass upon strictly local 


campaigns. 


Community Efforts: 


The day of individualistic effort is passing and the 
hospital is coming to see that its work is a dignified and 
necessary part of the economic life of the state, and as 
such has a right to expect commensurate recognition. 

This new community consciousness on the part of hos- 
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pitals seems to have grown out of participation by the 
hospitals’ officers in the work of the social council of their 
town, observance of the far reaching effects of social 
work by the visiting nurses or social worker, or by an 
active participation in the management of another insti- 
tution when doubling up during the war. It may have 
come because the amount required in any one year was 
small, and co-operation with another welfare agency in 
raising both budgets seemed desirable. However this 
new spirit may have come, it is arrived and ready for 
work. 

A sign of this spirit is evident in the fact that many 
hospitals are participating in the organization of the 
federated plan of solicitation and disbursement of chari- 
table funds through the scheme commonly known as the 
community chest. A still greater encouragement is the 
fact that in most instances the organization of the com- 
munity chest was undertaken by the chamber of commerce. 
Such activity shows a new sense of responsibility on the 
part of business for its worthy charities. 

The community chest is not the sole method available to 
meet maintenance expenses or even capital expenditures; 
but it does provide the avenue for the operation of that 
modern method, cooperation. It is economical in opera- 
tion, tends to eliminate undesirable organizations, and 
increases the efficiency of those which are doing their best. 

To learn how effective the community chest plan has 
been since the war, we addressed the secretaries of the 
commercial associations in one hundred of the leading 
cities of the United States. Seventy-three replies were 
received, showing the following representative cities have 
already adopted this plan: 


St. Paul 
Cincinnati 
Rochester 
Cleveland 
Detroit 

Kansrs City 
Philadelphia 
Dayton 
Oklahoma City 
Plainfield, N. J. 


The following cities are considering it at present: 
Atlanta New Orleans 
Nashville Lincoln 


Pueblo Omaha 
St. Louis Salt Lake City 


Utica Syracuse 
Columbus Duluth 
Denver Bridgeport 

In 1887 Denver organized a central collection plan 
which has since been known as the Denver Federation for 
Charity and Philanthropy; Cleveland organized a commu- 
nity chest before the war. Since then Cincinnati has 
perfected her most admirable plan, followed by others. 

An increase in the number of subscribers is a point of 
worth. Parkersburg, W. Va., had 3,125 subscribers to 
its first campaign, or about six times the combined num- 
ber supporting the individual objects previously. Youngs- 
town, O., increased from 1,500 to 15,000, and in the last 
campaign to 20,000. In Rochester, N. Y., (population 
estimated 300,000) before there were about 5,000 sub- 
scribers; the first year of the chest showed 62,000, and 
this last one 66,000. 

Cincinnati (population 401,426), with a federation and 
twenty-nine agencies participating, had 12,000 subscrib- 
ers; in their 1920 chest, called the Cincinnati County 
Council, they had seventy agencies and 50,000 subscrip- 
tions. Erie, Pa., (population about 94,000) had a federa- 
tion of twelve organizations with 4,000 subscribers; with 
the community chest they had 30,000 subscribers and 
secured enough in one year to care for all local philan- 
thropies for nearly two years. 

Cleveland, before the war, had a maximum of 8,800 con- 
tributors to a federation; the campaign of last Novem- 


Houston 

South Bend 
Buffalo 

Toledo 

Milwaukee 
Louisville 
Baltimore 
Gloversville, N. Y. 
Erie, Pa. 


THE MODERN HOSPITAL 


Vol. XV, No. 5 


ber showed $4,000,000 subscribed by about 160,000 people. 
Mr. Sherman G. Kingsley of the Welfare Federation 
found that in forty-three cities using the chest plan, 32 
per cent of the entire population subscribed. He says, 
“the second, and perhaps greatest, result of these war 
chests was the achievement of solidarity. People laid 
aside lesser considerations and worked together for 
greater things. It was a civic achievement, for both 
individuals and groups realized that, when they were thus 
working with one another, their community was function- 
ing at its best, and that they were experiencing a satis- 
faction and a joy in service such as they had not known 
before.” 

To quote from the published survey by a committee of 
the Central Council of Welfare Agencies of St. Paul, we 
may show some of the proved results: 

* * * “Community chests have evidently been con- 
ducted so as to meet the approval of both the contributing 
public and the participating agencies.” 

* * * “The community chest results in a situation 
in which the social needs of the community are more ade- 
quately and more efficiently provided for than under the 
old system of each agency working for itself.” 

In conclusion, the St. Paul committee stated some funda- 
mental beliefs; * * * “that while money raising is 
as important and perhaps the most immediately conspicu- 
ous feature of the community chest, its other aspects, 
namely, the opportunity afforded to improve standards of 
work, the tendency to make sure that the social needs of 
the community as a whole are squarely met, and the 
greater harmony and efficiency resulting from the close 
cooperation of the constituent agencies in the long run 
will prove to be the basic justification of the community 
chest plan.” 

Miss M. L. Keith, superintendent of the Rochester Gen- 
eral Hospital, says: “Altogether, it is an educational 
process for the institution and for the public, and is 
bringing about a better mutual understanding of one 
another’s problems. Long may the community chest 
prosper.” 

The community fund is a method well worth our con- 
sideration, even to the providing of funds for capital 
expenditures, though it will doubtless take longer to show 
the community responsibility in this latter regard than 
with respect to maintenance merely. In the smaller cities 
where the need for cooperation is not so apparent, inde- 
pendent methods will probably be used for some time. 


Independent Methods: 


For those institutions which cannot as yet join hands 
with a community chest or which may consider an inde- 
pendent drive unwise, and which are so local in character 
as to preclude national campaign methods, there are sev- 
eral acceptable methods by which their deficits may be 
met. 

First and foremost as essential to success with these 
as other hospitals, the work itself must be of the very 
highest standard. Second, advertise, educate, let the public 
know what is being done and what desirable thing could 
be done with additional funds. 

As Mr. G. W. Olsen recently so well said in THE Mop- 
ERN HospITaAL:+ “We need a salesmanship that will sell 
the whole hospital idea to the people,” so that the people 
will be educated “to accept the needs of the hospital as 
their solemn obligation. If we can put that across, we 
will get the money; for people do pay their obligations, 
once they have been convinced they owe them.” 

Having a public in full sympathy and yet without the 
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community chest or a drive ready to supply the need, 
the most effective method of raising money is the personal 
solicitation of a selected list by the friends of the hos- 
pital. The results will need to be checked up, however, 
and the thing not allowed to drag on indefinitely. The 
superintendent might do well to ask these solicitors to 
take lunch with her daily until the campaign is finished. 

Another method is to send letters attractively written, 
in fact gotten out by a publicity expert in close touch 
with hospital affairs, if possible. A good letter is often 
very effective, especially if followed by another clincher. 
Experts have declared that very large givers are more 
approachable through a letter than by a personal appeal, 
for in writing, the personal element is more nearly elim- 
inated and the facts, as such, presented in their true light. 

Various forms of membership in the hospital associa- 
tion is a method much used, and it has advantages other 
than the mere money return. It should make the mem- 
ber feel a sense of proprietorship, of responsibility, espe- 
cially when some part of the business is left to decision 
by the membership at large. There are life, supporting, 
or annual forms, offered at from $1.00 for annual to 
$1,000.00 for life. 

The indirect appeal should be noted as a method: en- 
tertainments, dances, church collections, lawn parties, tag 
days. This method possesses considerable educational 
value, but is prone to carry an expense budget often as 
high as 75 per cent of the receipts and to give the 
wealthy citizen the opportunity to discount his obligation 
by having contributed in a very small way anonymously 
through one of these sources. An article on the “Drive 
Industry” recently appearing in the Saturday Evening 
Post ridicules the use of tag days and similar methods, 
saying the public generally is tired of them. 

Undoubtedly the press should be used as freely as pos- 
sible in publicity, and may be of invaluable assistance in 
seeking public aid, and yet as a method of raising money, 
without other help, is of little practical value except in 
an emergency. Newspapers cannot be expected to carry 
for many days an appeal which has no real story value, 
unless the space is paid for as an advertisement, and 
then much of the intended punch may be lost or the 
expense outweigh the results. 


Private Benefactions: 


The discussion of funds for maintenance or capital 
expenditures would not be completed without a word con- 
cerning the private benefactor. This one is not affected 
by special appeals; he or she seeks out that which most 
interests him or her and gives in that place. 

There is the possibility of seeking out such givers and 
by a studious cultivation of their acquaintance, secure 
their interest in a gift for the thing in which each of 
them believes. There are stories of the success of this 
or that most efficient executive; but if the truth were 
known there would doubtless be shown a benefactor whose 
pet hobby is that particular institution. 

Some colleges and other institutions maintain financial 
agents to seek out those who prefer to give quietly and 
without display. The results vary, not always justifying 


the expense. 
Support by Legacies: 

Endowments, properly presented, would require an en- 
tire hour; but suffice it here to observe that many authori- 
ties now believe funds should be placed in trust in such 
a manner that the purpose originally designated may be 
changed if necessary, at least every ten years. This 
would certainly insure a more active use of our endow- 
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ment funds and would obviate many objections now found 
to their use. It would make possible the revision of prom- 
ises hastily made in securing the funds, such as the 
unlimited use of the bed so endowed. 

If an institution expects any considerable support from 
this source, it must most certainly be worthy of it, for its 
every act will be carefully scrutinized by the maker of 
the will and if it does not please, the provision stricken 
out. Still the goal of an adequate endowment fund is 
one to be eagerly sought and won. 


The Giver to Charity Has Inalienable Rights 


Much, perhaps too much, has been written about the 
needs, methods and ways, but we hear very little about 
the giver. 

The giver is the foundation of philanthropies, the sup- 
port by which charity stands and, (shall we not say?) 
for whom these objects exist. For I take it, we all 
believe the individual has the right to an expression of 
kindness, brotherliness, helpfulness (call it what you may) 
coming from his best self to help in another’s need. 

The giver under primitive conditions could know all 
about his object of charity and help when and in the 
amount needed or according to his ability. But life is 
now so complicated it would be nearly impossible for one 
whose sole business it would be to give away money to 
know about all the worthy objects, to say nothing about 
the busy business man of the day, and then much less 
would he be able to place properly the funds given. 

William H. Allen, in “Modern Philanthropy,” has this 


to say for the giver: 

“Heretofore we have thought more clearly of givers’ 
duties than of givers’ rights; that is one reason why 
givers themselves have not thought more consecutively 


of their own opportunities.” 
Among the rights of those who give time, thought, 
money, bounty, or taxes, the following should be recog- 


nized: 

right to give. 

right to impose conditions. 

right to stop giving. 

right to refuse to give. 

right*to protection against importunity. 

right to enjoy giving. 

right to give where one’s interest is. 

right to give one’s self with one’s gift. 

right to initiate. 

right to give more ways than one. 

right to freedom from self-imposed arbitrary restrictions. 

right to give interest without giving money. 

right to information before giving. 

right to alternatives for giving. 

right to know 100° about alternatives. 

right to question. 

right to give without hurting. 

right to protection against disappointment when giving. 

right to avoid gambling when giving 

right to one’s money's worth of result for one’s self and one’s 
beneficiaries. 

reports of results. 

reports of work not done separated from work done. 

know the world’s experience in giving. 

expert, unprejudiced counsel. 

a public informed about giving. 

give secretly or anonymously. 

protection against indiscriminate praise. 

be dealt with sincerely. 

clearing houses of information about needs, 
and gifts. 

right to grow in understanding. 

® right to know the relation of each benefaction to government.” 


Let us be more thoughtful of the giver. 

We have tried in this very incomplete presentation to 
suggest that for maintenance and capital expenditures, 
funds may be obtained by means of taxation, by coopera- 
tive community effort, by independent campaigns, by sev- 
eral more or less effective minor methods and from an 
endowment fund; that a thoroughgoing, systematic busi- 
ness management is presupposed; that publicity is a prime 
essential; that cooperation will obtain better end results 
than independent action, that the executive force should 
administer and not be required to raise funds, that even 
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the endowment fund needs more thought if it is to be 
thoroughly efficient; that to become efficient in securing 
necessary funds we must give more consideration to the 
giver and not look upon her or him as without rights; 
that undoubtedly a better day is dawning in the matter 
of the maintenance of hospitals and for funds for their 
capital expenditures. 
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HE administration of American hospitals has long been 

known to be almost in a class for inefficiency with the 
governmental organization of the average American 
municipality. That the same amount of scandal has not 
characterized the hospital as has disgraced the record of 
the cities is not due to cleaner methods but rather to the 
cleaner men who have guided the devious destinies of our 
hospitals. While improvement has been marked, it is still 
a fact that hospitals in this country are, generally speak- 
ing, poorly organized and indifferently administered. 

The survey of the American College of Surgeons in its 
standardization program shows that only a relatively small 
percentage of hospitals the country over are giving to 
patients the service to which they are rightly entitled. It 
is fortunate for some of us that the inquiry did not 
extend into all departments of the hospital; otherwise I 
suspect that the percentage of acceptable institutions 
would be very small indeed. Perhaps it is fortunate, too, 
for us that hospital patients seldom are aware of our 
shortcomings. To date they have not been in a position 
to know what the hospital should furnish and consequently 
to demand the highest type of service. With no pres- 
sure on the demand for service it is not surprising that 
the supply has not been forthcoming. So few hospitals 
are in a position to guarantee to their patients the best 
that modern science and business methods can give that 
people are not inclined to hold the hospital responsible 
for matters which it should have entirely within its 
control. If the patient, or his “administrators or as- 
signs,” discovers that he has been badly cared for, a 
somewhat unlikely event, he is inclined to hold the med- 
ical attendant responsible for any lack of skill or medical 
knowledge. The hospital authorities also, when danger 
threatens, fall back upon the ancient, if not honorable, 
recourse of “passing the buck.” 


Inefficiency of Hospitals Recognized 


Professional service in hospitals and administrative 
functions have been so widely separated that it is diffi- 


*Read before the Twenty-second Annual Convention of the American 
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cult indeed to institute reforms bringing the professional 
conduct of members of the medical staff under control. 
Proper medical service is not generally regarded as 
the responsibility of the hospital to the patients. 
It would seem that most of the difficulty lies in the failure 
of average governing bodies of hospitals to appreciate 
the real function of the institutions they administer. 
Public trusts are often accepted without any adequate 
idea of the obligations they impose and expediency many 
times leads men and women to adopt decisions which the 
exercise of their judgment would surely warn them to 
avoid. Thus we find highly successful men of affairs as 
members of hospital boards concurring in the employ- 
ment of utterly inefficient and incapable officers and em- 
ployees who would not be considered for a moment in 
their own business organizations. Such men are usually 
more or less handicapped by the popular faith in the 
degree of doctor of medicine. 

With executives incapable of controlling their medical 
staffs and with members of the medical staff, through in- 
fluence or otherwise, exercising what practically amounts 
to control over the hospital board, the result has been 
a hit or miss method of conducting the affairs of the 
average hospital. The sufferer, as always, has been the 
public. It is not to be inferred that all hospitals are 
poorly administered. There are in the country a large 
number of institutions governed by groups of men and 
women who are insisting that the hospital shall stand 
for the very best in its organization and in its service. 
The fact remains, nevertheless, that boards of a high 
order of collective ability and efficiency are the compar- 
ative exceptions. 

As far as the selection of governing boards is con- 
cerned it is difficult to offer constructive suggestions. 
It is not feasible nor is it advisable to command the 
services of men of sufficient caliber by paying the mar- 
ket value for their services. If controlling boards of 
municipal and state hospitals were so selected politics 
would inevitably be more in evidence than under the 
present plan. So that, practically, boards made up of 
interested people of the right type who serve without 
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pay, are no doubt to continue as the governing heads of 
hospitals and similar institutions. In general it is prob- 
ably true that boards composed of small numbers func- 
tionate more efficiently than large ones. Members selected 
for their real interest in the hospital and its affairs are 
of more value than those whose selection has been made 
on the basis of their social, financial, or political standing. 

The way, then, to approach the problem of improving 
the organization of hospitals is by the process of educa- 
tion of the members of hospital boards. This, of course, 
is a large program and will be one of slow accomplish- 
ment. However, there is no better way. Obviously it is 
impossible for the individual members of hospital boards 
to keep so closely in touch with hospital affairs that they 
are each cognizant of all the details of management. 
Further it is quite unnecessary that they should be. 

The most important step in the improvement of pres- 
ent conditions is to convince hospital boards of the neces- 
sity of employing as their deputized agents (in the ca- 
pacity of executives) men and women of high character 
and thorough training. Usually as members of hos- 
pital boards will be found men with business experience 
so that it is comparatively easy to convince them that a 
good executive means a successfully organized and ad- 
ministered hospital. While funds may be low and dif- 
ficult to obtain, it never pays to employ incompetent per- 
sons in places of responsibility and one reason that hos- 
pitals are chronically hard up is that their boards have 
not had the foresight to engage superintendents who 
could make the available money go farthest and who 
were able to show the need to those who, being convinced, 
are quite willing to provide either privately or from 
public funds. 

The real leadership of the hospital should be in the 
executive. The superintendency of many hospitals is 
even now an exalted clerkship and not so very exalted at 
that. The reason that more competent people are not 
engaged in hospital administration is that little incen- 
tive is offered. Many drift into the work through acci- 
dent and remain because they are unfitted to assume any 
large responsibility. As a result of the lack of oppor- 
tunity offered to hospital administrators there is a short- 
age which is so notable that the Rockefeller Foundation 
has taken occasion recently to call together a group of 
representative hospital people to discuss the problem and 
to secure suggestions regarding the establishment of 
training centers for hospital executives. Before attempt- 
ing to train executives, however, it would be well to es- 
tablish clearly the essential qualifications of such per- 
sons and to suggest means of presenting inducements 
which would attract those who possess the necessary 
attributes. 


Some Qualifications for Hospital Executives 


No discussion is ever carried far before the question 
as to whether the hospital administrator should be a 
physician or a layman is brought up. The hospital ad- 
ministrator who has not had a medical training is seri- 
ously handicapped, but no more seriously than is the 
medical man who lacks executive ability and business 
experience. Very few laymen are qualified to assume the 
direction, in any large way, of institutions caring for the 
sick or the insane. Most physicians are disqualified 
through the very nature of their work. Doctors are 
notoriously deficient in dealing with business problems. 
However, the chief function after all of the hospital 
is the care of the sick, and in order to appreciate the 
numerous problems connected with the professional care 
of patients, it is highly essential that the superintendent 
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or other executive shall be a medically trained man. I 
know I shall not encounter unanimous support in this 


position but I say medically trained man advisedly. 
Trained nurses have proved comparatively satisfactory 
as executives, especially in small hospitals. At the same 
time I hold that except for very small hospital organiza- 
tions a man is much more apt to be successful than a 
woman. I believe in high standards for nursing. I have 
taken occasion whenever possible to advocate the cause 
of the trained nurse and to secure proper recognition by 
the medical profession and the public at large of nursing 
as a profession, but I am convinced that the trained 
nurse has her limitations as a hospital chief executive. 
The reason for the almost universal employment of 
trained nurses as hospital executives has been simply 
that a higher quality of intelligence could be purchased 
for the money than could be secured in the services of 
men in the positions. Given the same degree of intel- 
ligence and the same training, however, a man is a more 
satisfactory executive than a woman. Men apparently 
do not take kindly to the direction of their activities by 
women and as practically all physicians and a goodly 
part of the employees of a hospital are men, my position 
can be easily understood. 

Returning to the question of medical training one can- 
not become at all familiar with the history of hospital 
administration in this country without recognizing the 
part taken by laymen as hospital organizers and execu- 
tives. Among the leading hospital administrators one 
will find the names of many men who have not had med- 
ical training. Some of these men have not had a col- 
lege education and yet it is entirely conceivable that 
they would have made excellent college presidents. This, 
however, is not intended as an argument against a col- 
lege education. It must still be conceded that a college 
preparation is a highly essential requisite of the college 
president. In the same sense a medical training will not 
make a hospital administrator but in order to deal with 
the medical problems and with medical people (perhaps 
it would be more correct to say the medical problems in- 
cluding medical people) a man must-have both medical 
training and experience if he is going to be responsible 
for the whole program of the hospital’s activities. 

Of course al! this depends on what our conception of 
the hospital executive may be. Dr. Rufus Cole, in a 
splendid article in which he makes a plea for higher 
standards in medical teaching and research, states in 
effect that the arrangement of facilities and organiza- 
tion for carrying on the work of research should be 
undertaken by research men and not left to the super- 
intendent of the hospital. “It would be just as sensible,” 
says Dr. Cole, “to have a foreman of a machine shop de- 
sign a laboratory for the department of physics as to 
have a hospital superintendent design a university hos- 
pital.” 

On the other hand, Dr. Edsall, in arguing the case for 
the better qualified administrator, states “The hospital 
administrator in hospitals connected with medical schools 
is of extreme importance in the proper development of 
medical education and medical research; in other words 
he is of very great importance to the future of medicine, 
for he can do as much as any one in the whole system to 
further or block the developments in the clinical branches 
especially. It is of the utmost importance to 


medicine in general that the hospital administrator should 
have sympathy with and comprehension of the objects 
and methods of medical education and medical research.” 
How can one reconcile these apparently divergent views? 
This is easily done, for it seems that Dr. Cole’s posi- 
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tion is well taken if he has in mind the hospital execu- 
tive of the past. Dr. Esdall, on the other hand, had in 
mind the administrator of the future. If one were to 
look for a man of the caliber for fulfilling Dr. Esdall’s 
ideals, with but few notable exceptions, he would be 
compelled to go outside the hospital field. The introduc- 
tion of new blood into the fraternity of hospital admin- 
istrators in the way of well equipped medica] men with 
vision of the possibilities of the hospital and experience 
in dealing with people will be beneficial. We need a new 
outlook, and inspiration doesn’t always, as the term im- 
plies, come from within. 

The hospital executive as previously indicated must be 
a man with the qualifications of leadership; he must have 
power to exercise authority; he must be big enough to 
exercise authority with discretion. He must be, in army 
parlance, the commanding officer, responsible, of course, 
to the body employing him and removable if he fails to 
accomplish his mission. Such a person must be compen- 
sated adequately both in opportunity and in money. While 
he may never expect to amass wealth, he should be paid 
as his responsibilities entitle him to emolument. In any 
field it must be recognized that “the laborer is worthy of 
his hire.” If proper incentives are placed before young 
men in their medical careers there will be no difficulty 
whatever in securing high class medical executives in- 
cluding hospital administrators. 

Although title may, perhaps, not be considered a mat- 
ter of prime importance, it is unfortunate that the term 
“superintendent” is so generally used to designate the 
chief executive officer of a hospital. One ordinarily thinks 
of a superintendent as a more or less important fore- 
man or, at most, a department head. As a dignified and 
definite title to apply to the executive head of a hospital, 
if he be vested with large discretionary powers and 
particularly if he be the medical administrator as well, 
the term “director” or “medical director’ would seem 
more appropriate than “superintendent.” 

With the selection of the administrator the chief prob- 
lem in the organization of the hospital has been solved. 
The same principles of obtaining competent personnel 
and paying the price will have to be observed. So often, 
even in large hospitals, there is apparently no effort to 
organize the officers and employees, defining their duties 
and checking their work. The cook, the laundry maids, 
the pupil nurses and heads of alleged departments all 
report to the superintendent. As likely as not the super- 
intendent boasts of his knowledge of the details of all 
branches of the hospital work. As long as he is willing 
to assume responsibility for everybody’s job, his sub- 
ordinates are willing that he should. The executive be- 
comes tied to his desk, he sees the little things but not 
the big ones, and his officers and employees develop no 
initiative or enthusiasm. Probably the most satisfactory 
method of organizing the administrative activities of the 
hospital is to place at the head of each distinct one or 
of a group of related ones, a well qualified person and 
hold him accountable for the entire conduct of his de- 
partment, giving him authority to develop plans and 
methods, only guiding his efforts by frequent personal 
interviews and by close observation of his results. Poor 
service and lack of accomplishment of the work laid out 
should not be tolerated. The subordinate who is “just 
fair” or “pretty good” is the most deadly drag on any 
organization. The competent executive must, therefore, 


be quite as capable of judging when to “fire” as well as 
when to hire. 

Among the important subordinates in the hospital per- 
sonnel, depending on the size of the organization, are the 
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assistant executive, who should be all that his chief may 
be except for experience and maturity; the business man- 
ager, who if competent will relieve the head of the hos- 
pital of an immense amount of routine detail; the super- 
intendent of nurses; the dietitian; the housekeeper; and 
the chief mechanic. Each should be a master in his or 
her domain. Thoroughly reliable persons in these posi- 
tions should be well paid. 

For the guidance of hospital trustees and executives 
it would be well to formulate schedules indicating rates 
of compensation for the administrator and his subordin- 
ates. A fair compensation will attract a competent man 
or woman but who will agree as to what the actual fig- 
ures should be? Here, it would seem, is a proper and 
practical problem for a committee of this Association to 
consider. The wide difference in emolument for officers 
throughout the hospitals of the country indicates that 
there is no general understanding of the comparative 
value of personal services in institutions and an author- 
itative statement from those qualified to give opinions 
would be a first step in establishing standards and scales 
which would create an interest in administrative med- 
icine and tend to popularize it as a career with those 
who will be needed in this rapidly enlarging field. 


CHICAGO TO HAVE GREAT HEALTH 
EXPOSITION 


Isn’t the sale of good health just as necessary for a 
community as the distribution of any other marketable 
commodity? And granted its importance should not that 
sale be made attractive by all the devices known to this 
age of publicity? 

In any thoroughly directed sales campaign the first 
essential is always to create interest in the commodity 
sold and then to stimulate desire. It may be assumed 
that interest in public health has been moderately stimu- 
lated, partially by calamities and partially by the efforts 
of science; but the responsibility which each individual 
in a community bears for the general public health has 
not been made sufficiently impressive. Perhaps only by 
demonstrating the advantages of health and displaying the 
resources at hand for securing it can this most important 
fact be branded upon the public conscience. 

The Chicago Department of Health, in cooperating with 
the various health agencies of the city, is planning to 
employ one of the most effective agencies of publicity— 
the appeal of the mind through the eye in its great Health 
and Sanitation Exposition, November 24-29, 1920, in the 
Coliseum, for making more general the scientific facts 
concerning health. There will be exhibits on every pos- 
sible phase of public health and personal hygiene, on the 
varying type of preventive medicine, and on the special 
operation of dispensaries and sanitariums. There are 
planned parades, gymnasium drills for which directors of 
athletic clubs are responsible, discussions and speeches 
by medical and public health authorities. 

Committees have been appointed on all the possible 
phases of a health exposition. On infant welfare Mr. 
Lucius Teter, president of the Infant Welfare Society, is 
chairman; Mr. Peter A. Mortenson, superintendent of 
Chicago Schools, on education; Dr. R. T. Truitt, medical 
director, Illinois Society for Mental Hygiene, on mental 
hygiene; Mr. Bernard C. Roloff, executive secretary, Illinois 
Society Hygiene League on social hygiene; Miss Marian 
Campbell, secretary, Illinois Society for the Prevention of 
Blindness on prevention of blindness; Dr. H. C. Newton, 
M.D., D.D.S., on oral hygiene; and Dr. George P. Dreyer, 
professor of physiology, University of Illinois, College of 
Medicine on physiology. 
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THE RED CROSS AND PUBLIC HEALTH 
NURSING 


A little more than a year ago the American Red Cross 
announced that the central feature of its peace-time pro- 
gram would consist of activities in the field of public 
health. With fifteen thousand chapters and branches scat- 
tered throughout the length and breadth of the coun- 
try, it is peculiarly fitted for such general health work. 
Every community needs a health center, a public health 
nurse. The aim of the Red Cross is, consequently, to see 
the nurse appointed and the center established. 

During the past year much has been done. The chap- 
ters have taken hold of the public health work with an 
enthusiasm that put to work, by May 1, 1920, eight hun- 
dred and thirty-one public health nurses, and by June 
30, one thousand, as compared with eighty at the end 
of the war. 

Nearly twenty-five per cent of the chapters have done 
something about public health nursing. Many of them 
have themselves inaugurated a public health nursing 
service, and a few have made possible the expansion of 
services already being conducted by other agencies. Fully 
as many more chapters are interested in this activity 
and probably will get a public health nursing service 
under way during the coming year. The Red Cross has 
already received calls for two thousand more of these 
nurses as soon as they can be enrolled and trained. It 
is not putting it too strongly to say that the American 
Red Cross has put rural nursing universally on the map. 
Not only has the idea of public health nursing been car- 
ried by the Red Cross to every corner and the remotest 
spots in the country, but it has been shown to be a prac- 
tical, definite, workable service made comprehensible to 
the most practical as to the most visionary, driven home, 
and given a concrete local setting and recognized as a 
definite local need. 

This spread of the nursing idea has helped to make pos- 
sible the rapid development of the assumption of re- 
sponsibility for public health nursing by state, county, 
and municipal officials, a development which has also been 
aided by close cooperation between state departments of 
health and the Red Cross. 

Among the nurses, rural nursing has also been popu- 
larized. Formerly interest among nurses was largely di- 
rected toward city work, and only a few had caught the 
vision of the great opportunities awaiting them outside 
the large centers. Today rural nursing occupies the lime- 
light, and nurses by hundreds are flocking into it. The 
younger nurses, especially, have been struck by the infinite 
possibilities for original, constructive, and very human 
service in the country and the smaller towns, and are pre- 
paring especially for that work. 

Because of the above conditions, and because of the much 
needed assistance rendered hundreds of nurses through 
Red Cross scholarships, there has been a remarkable boom 
in the schools giving courses in public health nursing. 
Formal training in public health nursing through definite 
educational channels has been given tremendous impetus, 
and nurses generally are becoming convinced of the need 
of such training before taking up the work. 

The course in Home Dietetics has been given generally 
through the country, and in connection with it, nutritional 
clinics are being developed in various sections. The 
Home Hygiene and Care of the Sick Course was given 
last year to ninety-twe thousand women and girls. 

For this work the Red Cross needs a strong organiza- 
tion. It must feel the American people solidly behind it 
as it did during the war. For this reason, also, it hopes 
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THE AMERICA of TOMORROW 


THE RED CROSS 
FOSTERS 
COMMUNITY HEALTH 


American Red Cross. 
American 





Poster symbolizing the present and future service of the 


ed Cross. 


that during its coming Roll Call, to be held November 
11 to 25, all who are interested, not only directly in nurs- 
ing, but, through nursing, in their own health and that 
of the nation, will join. Last year ten million Americans 
became members. This year, with the campaign well 
under way, it is hoped that not only those ten million 
will renew their membership, but that many more will 
have come to realize what the work can mean for the 
country, and will add their dollars and the weight of their 
names to the Red Cross message. 


ESTHONIA BEING FREED OF TYPHUS 

Colonel Edward E. Ryan, head of the American Red 
Cross Commission to West Russia, announces that typhus 
is on the decrease in the hospitals of Esthonia. To ap- 
preciate this great work which the Red Cross does every 
day, it is necessary to have some kind of actual contact 
with conditions in typhus afflicted communities. In lieu 
of this, figures must express the import of such enormous 
effort. From 8 per cent to 0.5 per cent is the drop in 
the number of deaths from typhus registered in five days 
in some of the hospitals. Unless the disease suddenly 
assumes widespread proportions again, the epidemic 
will shortly be overcome. Esthonian officials have con- 
tributed every possible assistance to the Red Cross. Hos- 
pitals in Reval have been cleaned up and those in Narva 
begun on. 
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AMERICAN COLLEGE OF SURGEONS ANNOUNCES 
LIST OF APPROVED HOSPITALS 


yds names of 377 general hospitals of 100 or more 
beds in the United States and Canada as approved 
under the hospital standardization program of the Ameri- 
can College of Surgeons, were made known in advance 
of the opening session of the eighth annual meeting of 
the College. 

“This list,” said John G. Bowman, Director of the Col- 
lege, “is based upon the fundamental fitness of the hos- 
pitals to give right care to patients. In these hospitals 
the doctors have created for themselves a clear-cut policy 
which reauires, first, adequate study and treatment of each 
case, a written record to be made of what was done for 
the patient; second, proper laboratory facilities to aid in 
the study and treatment of patients; and, third, regular 
review of the professional work done in the hospital, both 


to encourage the best service possible and to prevent errors. 

“The survey of which this list is the outcome included 
692 general hospitals in the two countries. There are 
1006 general hospitals of from 50 to 100 beds which were 
not included in the survey.” 

“Hospital standardization aims to safeguard the patient 
against error in diagnosis, against lax or lazy medical 
treatment, against unnecessary surgical operations or 
operations by unskilled surgeons; it aims to bring to every 
patient, however humble, the highest service known to 
the profession.” 

The list of approved hospitals follows. Those marked 
with a star (*) were deficient in one or more details at 
the time of inspection, but later reported that they ful- 
filled the standard. 





ALABAMA 
Employees Hospital T. C. I. & R. R. Co., 
Birmingham. 
*Hillman Hospital, Birmingham. 
*South Highlands Infirmary, Birmingham. 
ARKANSAS 
—— H. Roots Memorial Hospital, Little 
ock. 
*Saint Louis Southwestern Hospital, Texark- 
ana. 
*Saint Vincent’s Hospital, Little Rock. 
CALIFORNIA 
Alameda County Hospital, San Leandro. 
Lane Hospital, San Francisco. 
os Angeles County Hospital, Los Angeles. 
*Mary’s Help Hospital, San Francisco. 
*O’Connor Sanitarium, San Jose. 
*Pasadena Hospital, Pasadena. 
*Saint Francis Hospital, San Francisco. 
*Saint Mary’s Hospital, San Francisco. 
Saint Vincent’s Hospital, Los Angeles. 
*San Diego County Hospital, San Diego. 
San Francisco Hospital, San Francisco. 
*San Joaquin County Hospital, French Camp. 
*Santa Clara County Hospital, San Jose. 
University of California Hospital, San Fran- 


cisco. 
COLORADO 
*City and County Hospital, Denver. 
Minnequa Hospital, Pueblo. 
*Saint Anthony’s Hospital, Denver. 
CONNECTICUT 
*Bridgeport Hospital, Bridgeport. 
Grace Hospital, New Haven. 
Greenwich General Hospital, Greenwich. 
*Hartford Hospital, Hartford. 
New Haven Hospital, New Haven. 
Saint Francis Hospital, Hartford. 
*Saint Mary’s Hospital, Waterbury. 
Waterbury Hospital, Waterbury. 
DISTRICT OF COLUMBIA 
*Central Dispensary and Emergency Hospital, 
Washington. 
*Garfield Memorial Hospital, Washington. 
*George Washington University Hospital, 
Washington. 
*Washington Sanitarium, Washington. 
GEORGIA 
*Grady Memorial Hospital, Atlanta. 
*University Hospital, Augusta. 
IDAHO 
*Saint Alphonsus Hospital, Boise. 
ILLINOIS 
*American Hospital, Chicago. 
Augustana Hospital, Chicago. 
Chicago Lying-in Hospital, Chicago. 
Children’s Memorial Hospital, Chicago. 
Cook County Hospital, Chicago. 
Evanston Hospital, Evanston. 
*Frances E. Willard National Temperance 
Hospital, Chicago. 
*Grant Hospital, Chicago. 
Hahnemann Hospital, Chicago. 
*Illinois Central Hospital, Chicago. 
Mercy Hospital, Chicago. 
Michael Reese Hospital, Chicago. 
Presbyterian Hospital, Chicago. 
Saint Anne’s Hospital, Chicago. 
*Saint Bernard’s Hospital, Chicago. 
*Saint Elizabeth’s Hospital, Chicago. 
*Saint Elizabeth’s Hospital, Danville. 
Saint Joseph’s Hospital, Chicago. 
Saint Luke’s Hospital, Chicago. 
Saint Mary of Nazareth Hospital, Chicago. 


*South Shore Hospital, Chicago. 
Wesley Hospital, Chicago. 

INDIANA 
*Methodist Episcopal Hospital, Indianapolis. 
Robert W. Long Hospital, Indianapolis. 
*Saint Anthony’s Hospital, Terre Haute. 
Saint Elizabeth’s Hospital, La Fayette. 
Saint Joseph’s Hospital, Fort Wayne. 
*Saint Joseph’s Hospital, Mishawaka. 
*Saint Mary’s Hospital, Evansville. 

IOWA 

*Iowa Lutheran Hospital, Des Moines. 
*Mercy Hospital, Davenport. : . 
Saint Joseph’s Mercy Hospital, Sioux City. 
University Hospital, Iowa City. 

KANSAS 


*Saint Francis Hospital, Wichita. 

Saint Margaret’s Hospital, Kansas City. 
KENTUCKY 

*Good Samaritan Hospital, Lexington. 

*Norton Memorial Hospital, Louisville. 

Louisville City Hospital, Louisville. 

*Saint Anthony’s Hospital, Louisville. 

*Saint Joseph’s Infirmary, Louisville. 

*Saints Mary and Elizabeth Hospital, Louis- 


ville. 
LOUISIANA 
*Charity Hospital, New Orleans. 
*Charity Hospital, Shreveport. 
*Hotel Dieu Hospital, New Orleans. 
*Presbyterian Hospital, New Orleans. 
*Saint Francis Sanitarium, Monroe. 
*T. E. Schumpert Memorial Sanitarium, 
Shreveport. 
*Touro Infirmary, New Orleans. 


MAINE 
*Eastern Maine General Hospital, Bangor. 


MARYLAND 
Bay View Hospital, Baltimore. 
Franklin Square Hospital, Baltimore. 
Hebrew Hospital and Asylum, Baltimore. 
Johns Hopkins Hospital, Baltimore. 
Maryland General Hospital, Baltimore. 
*Mercy Hospital, Baltimore. 
Saint Agnes Sanitarium, Baltimore. 
Saint Joseph’s Hospital, Baltimore. 
University Hospital, Baltimore. 
MASSACHUSETTS 
Boston City Hospital, Boston. 
*Carney Hospital, Boston. 
Children’s Hospital, Boston. 
City Hospital, Fall River. 
*Holyoke City Hospital, Holyoxe. 
*Lawrence General Hospital, Lawrence. 
Lowell Corporation Hospital, Lowell. 
Lowell General Hospital, Lowell. 
Massachusetts General Hospital, Boston. 
Massachusetts Homeopathic Hospital, Boston. 
Memorial Hospital, Worcester. 
*New England Hospital for Women aad Chil- 
dren, Boston. 
Peter Bent Brigham Hospital, Boston. 
Saint Elizabeth’s Hospital, Boston. 
*Saint Vincent’s Hospital, Worcester. 
Springfield Hospital, Springfield. 
Union Hospital, Fall River. 
*Worcester City Hospital, Worcester. 
MICHIGAN 
Battle Creek Sanitarium, Battle Creek. 
*Blodgett Memorial Hospital, Grand Rapids. 
*Butterworth Hospital, Grand Rapids. 
*Children’s Free Hospital, Detroit. 
*Detroit Receiving Hospital, Detroit. 


Grace Hospital, Detroit. 

Harper Hospital, Detroit. 

*House of Providence, Detroit. 

Saint Joesph’s Hospital, Ann Arbor. 

*Saint Mary’s Hospital, Detroit. 

*Saint Mary’s Hospital, Grand Rapids. 

University Hospital, Ann Arbor. 

University of Michigan Homeopathic Hos- 
pital, Ann Arbor. 

*Women’s Hospital and Infants’ Home, De- 


troit. 
MINNESOTA 
*Asbury Methodist Deaconess Hospital, Minne- 
apolis. 


*Bethesda Hospital, St. Paul. 

City and County Hospital, St. Paul. 

Colonial Hospital, Rochester. 
*Fairview Hospital, Minneapolis. 

Minneapolis City Hospital, Minneapolis. 
*Mounds Park Sanitarium, St. Paul. 
*Norwegian Lutheran Deaconess Hospital, 

Minneapolis. 
*Saint Joseph’s Hospital, St. Paul. 

*St. Luke’s Hospital, St. Paul. 

Saint Mary’s Hospital, Duluth. 

Saint Mary’s Hospital, Minneapolis. 

Saint Mary’s Hospital, Rochester. 

Swedish Hospital, Minneapolis. 

University of Minnesota Hospital, Minneap- 


olis. 
Worrell Hospital, Rochester. 
MISSISSIPPI 
*Matty Hersee Hospital, Meridian. 
MISSOURI 
*Alexian Brothers Hospital, St. Louis. 
Barnes Hospital, St. Louis. 
*Children’s Hospital, Kansas City. 
*Christian Church Hospital, Kansas City. 
*Jewish Hospital, St. Louis. 
Kansas City General Hospital, Kansas City. 
Research Hospital, Kansas City. 
*Saint Anthony’s Hospital, St. Louis. 
*Saint John’s Hospital, St. Louis. 
Saint Joseph’s Hospital, Kansas City. 
Saint Louis Children’s Hospital, St. Louis. 
Saint Louis City Hospital, St. Louis. 
*Saint Luke’s Hospital, St. Louis. 
Saint Mary’s Hospital, St. Louis. 
Saint Mary’s Hospital, Kansas City. 
*Wesley Hospital, Kansas City. 
MONTANA 
*Columbus Hospital, Great Falls. 
Murray Hospital, Butte. 
*Saint Patrick’s Hospital, Missoula. 
NEBRASKA 
Saint Elizabeth’s Hospital, Lincoln. 
*Saint Francis Hospital, Grand Island. 
Saint Joseph’s Hospital, Omaha. 
University of Nebraska Hospital, Omaha. 
NEW JERSEY 
*Alexian Brothers Hospital, Elizabeth. 
*All Souls Hospital, Morristown. 
*Bayonne Hospital and Dispensary, Bayonne. 
Christ Hospital, Jersey City. 
*Cooper Hospital, Camden. 
Elizabeth General Hospital and Dispensary, 
Elizabeth. 
*Hackensack Hospital, Hackensack. 
Jersey City Hospital, Jersey City. 
Mercer Hospital, Trenton. 
Morristown Memorial Hospital, Morristown. 
*Mountainside Hospital, Montclair. 
*Muhlenberg Hospital, Plainfield. 
Newark City Hospital, Newark. 
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Newark Memorial Hospital, Newark. 
*Orange Memorial Hospital, Orange. 
Passaic General Hospital, Passaic. 

Paterson General Hospital, Paterson. 

Saint Elizabeth’s Hospital, Elizabeth. 

*Saint Francis Hospital, Trenton. 
NEW YORK 
*Albany Hospital, Albany. 

Bellevue Hospital, New York. 

Beth Israel Hospital, New York. 

*Binghamton City Hospital, Binghamton. 
*Brooklyn Hospital, Brooklyn. 

*Buffalo City Hospital, Buffalo. 

*Buffalo Homeopathic Hospital, Buffalo. 
*Bushwick Hospital, Brooklyn. 
*Children’s Hospital, Buffalo. 

Coney Island Hospital, Brooklyn. 

Cumberland Street Hospital, Brooklyn. 
*Community Hospital, New York. 

*Ellis Hospital, Schenectady. 
*Flushing Hospital and Dispensary, Flushing. 
*Fordham Hospital, New York. 

Gouverneur Hospital, New York. 

Greenpoint Hospital, Brooklyn. 

*Hahnemann Hospital of the City of New 
York, New York. 

Hahnemann Hospital, Rochester. 

Harlem Hospital, New York. 

*Holy Family Hospital, Brooklyn. 
*Homeopathic Hospital, Albany. 

Jewish Hospital, Brooklyn. 

Kings County Hospital, Brooklyn. 
*Lebanon Hospital, New York. 

*Lincoln Home and Hospital, New York. 

Long Island College Hospital, Brooklyn. 
*Methodist Episcopal Hospital, Brooklyn. 

Metropolitan Hospital, New York. 

*Mount Saint Mary’s Hospital, Niagara Falls. 
Mount Sinai Hospital, New York. 
New York City Hospital, Blackwell’s Island, 
New York. 

*New York Hospital, New York. 

*New York Orthopedic Hospital, New York. 

*New York Post-Graduate Medical School and 
Hospital, New York. 

“2 — Skin and Cancer Hospital, New 

ork. 

*New York Society for the Relief of Rup- 
tured and Crippled, New York. 

*Niagara Falls Memorial Hospital, 
Falls. 

*Presbyterian Hospital, New York. 
*Rochester General Hospital, Rochester. 

Rochester Homeopathic Hospital, Rochester. 
*Roosevelt Hospital, New York. 

Saint Catharine Hospital, Brooklyn. 

*Saint John’s Brooklyn Hospital, Brooklyn. 

*Saint John’s Hospital, Long Island. 

Saint Luke’s Hospital, New York. 

*Saint Marks Hospital, New York. 

= ee Free Hospital for Children, New 
ork. 

Saint Mary’s Hospital, Brooklyn. 

Saint Vincent’s Hospital, New York. 

Samaritan Hospital, Troy. 

Sloane Hospital for Women, New York. 
*Staten Island Hospital, Tompkinsville. 
*Troy Hospital, Troy. 

Women’s Hospital, New York. 

NORTH CAROLINA 
*Watts Hospital, West Durham. 
ORTH DAKOTA 

Bismarck Evangelical Hospital, Bismarck. 

Saint John’s Hospital, Fargo. 
OHIO 


Niagara 


*Christ Hospital, Cincinnati. 
Cincinnati General Hospital, 
*City Hospital, Akron. 
*Cleveland City Hospital, Cleveland. 

Good Samaritan Hospital, Cincinnati. 
*Good Samaritan Hospital, Zanesville. 
*Hawkes Hospital of Mount Carmel, Columbus. 
*Jewish Hospital, Cincinnati. 

Lakeside Hospital, Cleveland. 

*Lucas County Hospital, Toledo. 

*Miami Valley Hospital, Dayton. 

*Mercy Hospital, Hamilton. 


Cincinnati. 





INOCULATION AGAINST INFLUENZA 
The Ministry of Health of Great Britain has recently 
made an announcement on the subject of inoculation 


against influenza. 


months. 


“It is not guaranteed,” the announcement states, “that 
the vaccine will in all cases necessarily protect from 
attack, but the experience of the military authorities and 
of the eminent bacteriologists consulted by the Ministry 
justifies the belief that the use of this vaccine will, in 
many cases, actually protect from attack, and should 
such attacks occur the person who has been vaccinated 








This is made in view of the prob- 
ability of the return of the epidemic during the coming 
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Mount Sinai Hospital, Cleveland. 

*People’s Hospital, Akron. 

*Saint Alexis Hospital, Cleveland. 

*Saint Elizabeth’s Hospital, Dayton. 

*Saint Elizabeth’s Hospital, Youngstown. 

*Saint John’s Hospital, Cleveland. 

*Saint Luke’s Hospital, Cleveland. 

*Saint Rita’s Hospital, Lima. 

Saint Vincent’s Hospital, Cleveland. 

Saint Vincent’s Hospital, Toledo. 

Springfield City Hospital, Springfield. 

Toledo Hospital, Toledo. 

*Youngstown Hospital, Youngstown. 
OKLAHOMA 

Saint Anthony’s Hospital, Oklahoma City. 

*State University Hospital, Oklahoma City. 


OREGON 
Saint Vincent’s Hospital, Portland. 
PENNSYLVANIA 
(Data concerning hospitals in Pennsylvania 
were obtained in cooperation with the Penn- 
sylvania Bureau of Medical Education and 


Licensure.) 

Allegheny General Hospital, Pittsburgh. 

Allentown Hospital, Allentown. 

Altoona Hospital, Altoona. 

Columbia Hospital, Pittsburgh. 

Conemaugh Valley Memorial Hospital, Johns- 
town. 

Easton Hospital, Easton. 

Hahnemann Medical College Hospital, Phil- 
adelphia. 

Harrisburg Hospital, Harrisburg. 

Hospital of the University of Pennsylvania, 
Philadelphia. 

Hospital of the Women’s Homeopathic Asso- 
ciation of Pennsylvania, Philadelphia. 


Hospital of the Women’s Medical College, 
Philadelphia. 

— Medical College Hospital, Philadel- 
phia. 


Jewish Hospital, Philadelphia. 

Lancaster General Hospital, Lancaster. 
Lankenaw Hospital, Philadelphia. 
McKeesport Hospital, McKeesport. 

Medico Chirurgical Hospital, Philadelphia. 
Mercy Hospital, Pittsburgh. 

Mercy Hospital, Wilkes-Barre. 

Methodist Episcopal Hospital, Philadelphia. 
*Misericordia Hospital, Philadelphia. 

Moses Taylor Hospital, Scranton. 
Passavant Hospital, Pittsburgh. 
Pennsylvania Hospital, Philadelphia. 
Philadelphia General Hospital, Philadelphia. 
Philadelphia Orthopedic Hospital, Philadel- 


phia. 
Philadelphia Polyclinic Hospital, Philadelphia. 
Pittsburgh Hospital, Pittsburgh. 
Presbyterian Hospital, Philadelphia. 
Presbyterian Hospital, Pittsburgh. 
Robert Packer Hospital, Sayre. 
Sacred Heart Hospital, Allentown. 
St. Francis General Hospital, Pittsburgh. 
*Saint John’s General Hospital, Pittsburgh. 
Saint Joseph’s Hospital and Dispensary, Pitts- 
burgh. 
Saint Luke’s Hospital, South Bethlehem. 
Saint Margaret’s Hospital, Pittsburgh. 
Saint Mary’s Hospital, Philadelphia. 
Saint Timothy’s Hospital, Philadelphia. 
*Saint Vincent’s Hospital, Erie. 
South Side Hospital, Pittsburgh. 
State Hospital of Middle Coal Fields, Hazel- 
ton. 
Western Pennsylvania Hospital, Pittsburgh. 
Wilkes-Barre City Hospital, Wilkes-Barre. 
Wills Eye Hospital, Philadelphia. 
Women’s Hospital, Philadelphia. 
RHODE ISLAND 
Rhode Island Hospital, Providence. 
SOUTH CAROLINA 
*Chick Springs Sanitarium, Chick Springs. 
*Florence Infirmary, Florence. 
Roper Hospital, Charleston. 
SOUTH DAKOTA 
*Saint Luke’s Hospital, Aberdeen. 


cations.” 
free of charge. 


free of charge. 





before hand will be less exposed to the risk of compli- 
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TENNESSEE 
*Baroness Erlanger Hespital, Chattanooga. 
*Nashville City Hospital, Nashville. 
*Saint Joseph’s Hospital, Memphis. 
*Saint Thomas Hospital, a 

A 


John Sealy Hospital, Galveston. 

*Parkland Hospital, Dallas. 

*Providence Sanitarium, Waco. 

*Saint Joseph’s Infirmary, Fort Worth. 

*Saint Joseph’s Infirmary, Houston. 

*Saint Mary’s Infirmary, Galveston. 

*Saint Paul’s Sanitarium, Dallas. 

*Santa Rosa Hospital, San Antonio. 

Temple Sanitarium, Temple. 

Texas Baptist Memorial Sanitarium, Dallas. 
UTAH 

*Doctor W. H. Groves Latter Day Saints Hos- 

pital, Salt Lake City. 
*Holy Cross Hospital, Salt Lake City. 


VERMONT 
*Mary Fletcher Hospital, Vermont. 
VIRGINIA 
se atte of Virginia Hospital, Charlottes- 
ville. 
*Virginia Hospital, Richmond. 
WASHINGTON 


Children’s Orthopedic Hospital, Seattle. 
Providence Hospital, Seattle. 
Saint Elizabeth’s Hospital, North Yakima. 
Saint Joseph’s Hospital Tacoma. 
*Saint Luke’s Hospital, Spokane. 
*Seattle City Hospital, Seattle. 
Seattle General Hospital, Seattle. 
WEST VIRGINIA 
*Kessler-Hatfield Hospital, Huntington. 
*Ohio Valley General Hospital, Wheeling. 
*Saint Mary’s Hospital, Clarksburg. 
*Sheltering Arms Hospital, Hansford. 
*Wheeling Hospital, Wheeling. 
WISCONSIN 
*La Crosse Lutheran Hospital, La Crosse. 
Luther Hospital, Eau Claire. 
*Madison General Hospital, Madison. 
Milwaukee County Hospital, Milwaukee. 
*Milwaukee Hospital, Milwaukee. 
*Mount Sinai Hospital, Milwaukee. 
Sacred Heart Hospital, Eau Claire. 
Saint Agnes Hospital, Fond du Lac. 
Saint Francis Hospital, La Crosse. 
Saint Joseph’s Hospital, Marshfield. 
Saint Joseph’s Hospital, Milwaukee. 
*Saint Mary’s Hospital, Green Bay. 


Trinity Hospital, Milwaukee. 
WYOMING 

Wheatland Hospital, Wheatland. 
CANADA 
ALBERTA 


Calgary General Hospital, Calgary. 
Holy Cross General Hospital, Calgary. 
BRITISH COLUMBIA 
Provincial Royal Jubilee Hospital, Victoria. 
*Royal Columbia Hospital, New Westminster. 
Saint Joseph’s Hospital, Victoria. 
Saint Paul’s Hospital, Vancouver. 
Vancouver General Hospital, Vancouver. 
MANITOBA 
Children’s Hospital, Winnipeg. 
Saint Boniface Hospital, St. Boniface. 
Winnipeg General Hospital, Winnipeg. 
NOVA SCOTIA 
Victoria General Hospital, Halifax. 
ONTARIO 
Hospital for Sick Children, Toronto. 


Kingston General Hospital, Kingston. 
*Saint Michael’s Hospital, Toronto. 
QUEBEC 


Children’s Memorial Hospital, Montreal. 

*Hotel Dieu, Montreal. 

*Jeffrey Hales Hospital, Quebec. 

Montreal General Hospital, Montreal. 

*Notre Dame Hospital, Montreal. 

Royal Victoria Hospital, Montreal. 
SASKATCHEWAN 

*Grey Nuns’ Hospital, Saskatoon. 

Regina General Hospital, Regina. 





Supplies of vaccine have been issued to all hospital 
boards and medical practitioners can draw on these stocks 
Any person who wishes to be inoculated 
should apply either to his own practitioner or to any 
public hospital; in the latter case the procedure will be 


He who helps a child helps humanity with a distinct- 
ness, with an immediateness, which no other help given 
to human creatures in any stage of their human life can 
give.—Phillips Brooks. 
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STIMULATING STUDENTS’ INTEREST IN 
CLASS WORK* 


By KATHERINE INK, Visiting 
HE topic, “What can be done to stimulate interest in 
classwork and to keep students up to a good standard 
of work?” which has been assigned to me, presents many 
difficulties to my mind as I attempt to formulate an an- 


Instructor, New York City. 


swer. The first part of the question, “What can be done 
to stimulate interest in classwork?” has never been one 
of my problems, and the second, “How to keep students 
up to a good standard of work?” is a point on which I 
am seeking help, not attempting to give it. I can only 
tell you as briefly as possible some of the methods I have 
used during the four years I have spent as a visiting 
instructor in various schools in New York City, which 
often differ materially in the class of students, their 
previous education and social background, as well as in 
the equipment of the class room, reference library, etc. 
My experience has been limited to the first year stu- 
dents, since my work is teaching the sciences, and so I 
get them when they first arrive, filled with interest and 
enthusiasm for the new profession they have chosen. 
Sometimes, I fear, we forget what a strain it is on the 
nervous system to become adjusted to hospital life, so 
different in every way from the ordinary life at home 
or away at school. The instructor who realizes this and 
wins the confidence of her group in the first weeks she 
meets them, has done much to overcome difficulties. 
Whatever may be said for military discipline on the 
hospital ward—and let us remember that it originated in 
Germany along with some other things the value of which 
we are beginning to question—there is no place for it in 
the class room. We gather about the table in the labora- 
tory, each one sitting wherever she chooses. Questions 
are asked as we go along whenever a point is not made 
clear, and no one is obliged to rise before she can answer 
or ask a question. I have watched the same students 
in another class, where they sat in straight rows in the 
order of their seniority, got up when they were called 
upon, laid down their books, put their hands behind them, 
a tense look on their faces and the answer to the question 
hopelessly forgotten by the time the preliminary proceed- 
ings were over. All spontaneity is gone and often they 
are too timid to ask for the explanation of what is not 
clear. I know this is true, for they have come to me to 
get it all straightened out. The other day I was dissecting 
something in the laboratory and one student got so in- 
terested that she first knelt on her stool and finally, quite 
unconsciously, landed on the table. Did I speak to her? 
I did not, for in a minute or two she realized where she 


*Paper presented at the annual convention of the National League 
for Nursing Education, Atlanta, Georgia, April, 1920. 
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was and down she climbed, carrying with her, however, a 
point in anatomy which she will not soon forget. 

What the student understands she will usually be inter- 
ested in, particularly after she sees its relation to the 
work as a whole. It is here that the instructor has much 
responsibility. If she likes the subject she is teaching, 
she can make it more vital, and as soon as the students 
go on the wards they will come to class with numberless 
illustrations of cases; so there is no difficulty in corre- 
lating theory and practice. 

The method of approach to a new subject is important. 
We begin the anatomy and physiology with a discussion 
of evolution and the cell theory, which stimulates interest 
at once; next we take the origin of tissues; then the ele- 
mentary tissues, going on to bone as one of the connective 
tissues. As soon as we finish bones and muscles, we go 
to the American Museum of Natural History, and no 
student has ever come away from the Darwin room and 
the paleontology laboratory without added interest in evo- 
lution and the wonderful development of the human body. 
Every effort should be made to show the relation between 
the theory in the class room and the practice as it relates 
to the paient on the ward, in his home afterward, as the 
visiting nurse sees him, and at his work, which may have 
been the cause of his stay in the hospital. After the 
students have studied the chemistry of muscle fatigue 
they can better understand Josephine Goldmark’s “Fatigue 
and Efficiency,” and get perhaps their first insight into 
the relationship between one’s occupation and hours of 
labor, to health and happiness. 

Upon the subject of outlines there may be a difference 
of opinion. One of my friends whose opinion I value very 
highly does not agree with me at all. She feels that the 
student should learn to organize her own work and not 
be given an outline of questions, which she calls a “crutch 
or prop.” It has been my experience that few students 
have been taught how to study, and that if one does not 
help them they will sit desolate by the wayside and get 
hopelessly discouraged as the work piles up. If they were 
doing the theoretical work alone, they might be left to 
dig things out for themselves, but even in the college 
I have noticed that the instructors who outline the course 
and give long lists of questions on which the student can 
base her review before examination, get better results. 
For this reason, I consider the outlines a valuable asset, 
and I have one mimeographed for each student. They 
give in brief outline the topic to be discussed, with sub- 
headings, followed by references, with pages indicated, 
from books in their library. Below, the laboratory work 
for that topic is given, and then a list of questions cover- 
ing the most important points. In one or two schools 
where the educational foundation of some of the students 
is weak, I have required the answers to the questions to 
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be written out, and this requirement has certainly made 
a difference in their grasp of the material. 

These outlines are pasted in the No. 6 loose-leaf note 
book, at each class period, and any notes or drawings 
are added. The students do not take detailed notes dur- 
ing a lecture, because if every nerve is strained to write 
down all the instructor says, the main point is invariably 
lost. They may jot down a word or a sentence, which 
they want to look up. If in the reference reading they 
come across some point they want to remember, they 
put that in the note book, giving the name of the book, 
the author, and page in the margin. In physiology a 
short written quiz is usually given when each biological 
system is finished, so the student reviews the material 
which may have covered several class periods, and gets 
a grasp of the topic as a whole before going on to the 
next. Of course, these quizzes mean extra work for the 
instructor, but the results justify them, the grades count 
in making out the average for the semester’s work. 

Home-made charts to supplement the ofttimes meager 
equipment, blackboard drawings, specimens from the 
butcher for dissection, as well as pathological specimens 
from the hospital, and microscopic slides, are all impor- 
tant and valuable. Nothing can take the place of labora- 
tory work and quiz, no matter how primitive it may be, 
and no instructor should wait for elaborate equipment 
before beginning it. I shall not soon forget the first 
course in chemistry which I gave in a 6x7 dressing room 
and lavatory—of the board room! The student who has 
dissected a sheep kidney, identified the parts, and worked 
out a diagram of the microscopic structure, will undoubt- 
edly take a more intelligent interest in the next kidney 
or bladder case she has on the ward. 

The order in which the subjects are taken up is also 
important, and after various experiments I have decided 
that it is wise to begin with chemistry, since that is the 
=suy nothing of the cleaning processes which they get m 
household economics, and the different methods of steril- 
ization and disinfection. Here, too, typed outlines are 
given with laboratory experiments. These are pasted in, 
a space is left to write up the experiments below. These 
must be carefully corrected, which again adds hours of 
work to the instructor’s day, but it is only in this way 
that one discovers mistakes and misconceptions. Here, 
again, the list of questions helps the student to lay the 
emphasis on the most important points. 

Better results are obtained by doing intensive work on 
a few days subjects at a time, rather than in starting many 
subjects and extending them over a longer period. In 
no school do I have less than four hours a week in physi- 
ology, and six hours are preferable. It is also well to 
spend a part of each class period in going over the 
advance material for the next lesson, explaining difficult 
points and emphasizing important features. 

In Hygiene and Municipal Sanitation, as well as in the 
History of Nursing, the student is given, with her typed 
outline of the course, a list of topics from which she 
chooses one for a term paper. Each one is given a list 
of references from my own card index after she has 
made her choice of topic, and with this list as the nucleus, 
she goes to the public library and looks up her material. 
These papers are read before the class at the end of the 
course, and some of them are very well done. 

One can never expect to have either interest or good 
scholarship if classes are held at night after a hard day’s 
work. Fortunately, that medieval system is being abol- 
ished in all progressive schools. All of the hospitals in 
which I teach have an eight hour day and there is a very 
great difference in the quality of classwork and the mental 
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state of the students since this went into effect. A regular 
study hour during the day, as a part of the day’s 
schedule, has helped to improve the quality of the work. 

Any success which I have been able to attain has been 
due in large measure to the understanding and coopera- 
tion of the superintendent of nurses, and at no time has 
that failed in any school. Standards can only be main- 
tained when the student knows that the superintendent 
stands back of the instructor and is in sympathy with her 
aims. If a student fails, she may be given an opportunity 
for a second examination, as is done at Teachers College, 
but if she fails again she must repeat the course. These 
repeaters do not add to the joy of one’s work, as I can 
testify, but they are “fearful examples to the young” and 
frequently do excellent work the second year, and, strange 
to say, seem to enjoy it. A certain instructor told me 
that she had flunked two students in one school, who were 
not only compelled to repeat the work, but were put in 
charge of wards the next year. Of course she realized 
that no proper standard could be kept up, when the stu- 
dents all knew that, so she quite properly declined to take 
classes in that school again. On the other hand, no in- 
structor can maintain a high standard of work for her 
students who does not keep herself up to the work. Stu- 
dents know well enough whether or not you like to teach, 
and whether you have spent time and energy on the topic 
in an effort to make it vital. No one should teach who 
does not like to teach, and let no one come to Teachers 
College thinking that having led a strenuous life for many 
years in nursing, she will now take up teaching as an easy 
way of spending her declining years. Let me tell her 
now it is hard work, but for one who likes to study and 
who is interested in people and their problems, it offers 
a rich return, not in money, but in something which money 
cannot buy. 


EVIDENCE FROM CLINICAL AND HOSPITAL 
RECORDS 


Two recent court decisions on hospital and clinical rec- 
ords have been handed down by state courts. One from 
the Maryland Court of Appeals is to the effect that in 
a personal inquiry action a hospital record offered in 
evidence by a medical witness, not made by the witness, 
who could not tell by whom it was made, he having found 
it among other records, is not admissible for further show- 
ing. The other is from the Michigan Supreme Court, 
when clinical reports of a hospital were introduced in 
evidence without the person who made the entries being 
called as a witness. The senior surgeon, who signed 
them, testified that some of the facts stated in the reports 
were within his personal knowledge and others were not, 
and stated that “clinical records are not infallible by a 
long ways; that they are frequently wrong.” It was held 
that the trial judge did not err in instructing: “As to 
these hospital records, they have been received in evidence 
in this case. Their probative effect, that is, how much of 
them you believe, or how much of them you disbelieve, is 
left solely as a question for your determination.” 


NURSES NEGLECT DICTATES OF ORGANIZED 
LABOR 

There is at least variety in the complaint of the nurses 
at Mercy Hospital, Des Moines, Iowa, when they refuse 
to accept the twelve hour schedule recommended by the 
graduate nurses of the city. To continue working 
twenty-four hours with three hours off for recreation is 
for them only the simple fulfillment of their duty to pa- 
tients made twice imperative by the shortage of nurses. 
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WORK OF THE CRIPPLED CHILDREN’S 
HOSPITAL SCHOOL 


By WILLIS C. CAMPBELL, M.D. 
HE care of the cripple has received very little consid- 
eration in this country, as shown by the small number 
of institutions in America devoted exclusively to reclama- 
tion of the crippled child. Principally because the sub- 
ject has not been properly and effectively placed before 
the people, only five states (Massachusetts, New York, 
Nebraska, Minnesota and Iowa) have special orthopaedic 
hospitals. Wherever such institutions have been estab- 
lished their maintenance has been liberally sustained with 
rapid growth and development. In recent years reclama- 
tion of the war cripple has given a new impetus to the 
study of cripple welfare which we hope will bear fruits 

in the future in every state in the Union. 

Mr. J. F. Sullivan discusses the subject exhaustively in 
his book, “The Unheard Cry.” He estimates in the United 
States 500,000 uneducated cripples who are an enormous 
liability to the country. In all probability there are twice 
this number. If the reverse were true, and this great 
army of cripples, with healthy intellects had received 
proper education with vocational training, their asset to 
this country since the beginning of the war is obvious. 

It is an undisputed fact that very few hopeless cripples 
would exist were all given the proper, continuous surgical 
and medical care early in childhood, preferably during the 
incipiency of the affection which causes the deformity 
with disability. Unfortunately considerable time is re- 
quired to effect a cure, during which the child is unable 
to attend school; consequently, it is absolutely essential 
that the medical, surgical, and educational care of the 
cripple be unified in the development of the individual. 

About six years ago the King’s Daughters’ Home for 
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REHABILITATION 


Conducted by DOUGLAS C. MCMURTRIE, Secretary Institute for Crippled 
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Incurables in Memphis, Tenn., established a small ward 
for their crippled children. Associated with this institu- 
tion was a Circle known as “Good Deeds” who became 
especially interested in this department. In August, 1917, 
Mrs. W. C. Knight of this city was disposed to give 
$10,000.00 toward the erection of a hospital for cripple 
children. It was ‘suggested to the Good Deeds Circle that 
such an institution be established by them in Memphis, 
and Mrs. Knight readily assented to the money being 
given to this Circle for this purpose. Shortly thereafter 
a number of men agreed to raise $1,000.00 each, and to 
obtain as many sustaining yearly contributions as possible. 
Grave doubts were expressed as to the possibility of 
raising funds sufficient to build and, if established, to 
maintain such an enterprise. It was also stated that such 
an institution should be operated in connection with other 
established institutions, as some local orphan asylum or 
hospital. These arguments were refuted and all obstacles 
met by this efficient organization of women, who believed 
the crippled child deserved special care, separate and un- 
hampered by other departments of a large institution. 
On the outskirts of the city, on a car line, ten acres of 
high rolling ground was purchased. The county did the 
grading, architects (Jones and Furbringer) kindly con- 
tributed their services and Mr. Willis Hudson (con- 
tractor) did the same. All materials were purchased at 
cost and some of the actual labor contributed. The hos- 
pital was built to consist of two large, airy wards—one 
for boys, one for girls—connected to a central adminis- 
tration building with nurses’ quarters, dressing rooms, 
dining room, school room, and reception room. The build- 
ing faces north, with French doors opening on a sloping 
terrace. In the rear, southern exposure, there are fifteen 
foot porches the entire length of each ward connected by 











A hospital for children in such a building as this may be run on a most efficient basis. 
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Long hours of sun treatment on this special porch for boys make 
little faces beam and small bodies healthy. 


large French doors, where heliotherapy, the sun treat- 
ment, is effectively given for nine months in the year. 
The institution is now known as The Crippled Children’s 
Hospital School. It serves crippled children of Missis- 
sippi, Arkansas, and Tennessee. 

The capacity of the hospital is twenty-four children. 
No operations are done in the institution. All cases are 
removed to one of the local, general hospitals where the 
patient remains for one or two weeks. By this arrange- 
ment a much smaller force is required, as practically all 
children are convalescent by the time they return. 

The hospital was opened for admission of patients 
April 15, 1919. At this time six patients were admitted, 
with a gradual increase until its capacity was reached. 
In October, 1919, through the public schools and under 
the direction of Miss Cooper, the school was established. 
The children receive instructions in classes each day, with 
schedule so arranged as not to interfere with routine 
nursing and treatments. The beneficial effect on the chil- 
dren has been most notable. Patients in the past having 
only toys, games, and books to amuse them soon lost 
interest and became apathetic, in other words, “hospital- 




















Wards may become veritable social centers if the right atmosphere is 
injected into them. 
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ized,” with no ambition for future development. Even if 
we do not consider the educational advantage, the school 
is of unquestionable value in the scientific management 
of the patient by its influence on the mental attitude. 
Within the past four months a gymnasium has been given 
which will also serve as a general recreation room. 
Several large donations have been made, and an addition 
which will double the capacity will be immediately built. 
The institution is sustained by voluntary contributions, 
no patient being received who is able to pay for the 
services of the surgeon and hospital accommodations, as 
such cases can be cared for in other institutions. 

Thirty-six children have been treated during the past 
nine months. Fourteen infantile paralysis, twelve tuber- 
culosis of the bone, five spines, six hips, two knees, one 
tuberculosis spine and hip, one tuberculosis of both hips, 
one osteomyalitis (bone affection), three hemiplegia (one 
sided paralysis from blood clot on brain), three ankylosis 
from infectious arthritis, one irregular amputation, one 
club foot, one amputation, five ankylosis, four scoliosis, 
two osteomyelitis, one correction of deformed knee from 
infectious arthritis. There have been no deaths. 

Of these thirty-six cases, sixteen have been discharged. 
Four tubercular cases, apparently cured, left the hospital 








School room routine furnishes diversion as well as gives an education. 


wearing braces; two with active diseases were advised to 
return at a later time; three with infantile paralysis de- 
parted wearing braces which enabled them to care for 
themselves in every way; one was practically normal, with 
an artificial limb; and six paralytics practically normal 
from the standpoint of function were discharged. Of the 
progress of these sixteen as a whole, it is well to note that 
eleven are apparently cured and able to enter most any 
vocation in life they may desire; three are permanent 
cripples, but should be able to earn their own living; two 
should return for further treatment. 

At the opening of the hospital the possibility of exist- 
ence was questioned. Today, after only nine months, no 
one can doubt the continual progressive success of the 
institution. Not only the humanitarian spirit, but also the 
generous attitude of the community during this short 
period insures the future financial support which is largely 
due to the perfect harmony and cooperation of Mrs. E. 
M. Ellis, the president, and the entire Good Deeds Circle 
of King’s Daughters. 
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METHODS OF ELIMINATING WASTES IN 
INSTITUTIONS 


By EDITH M. ANDREWS, Georgia State College of Agriculture, 
Athens, Ga. 

HAT is true of individuals is likewise true of organi- 

zations. A thrifty, frugal person makes the best use 
of what is at hand, whether it is time, money, material, or 
resources. An institution, likewise, to be successful must 
look carefully after the wastes or sources that drain 
from the profits and detract from the efficiency of the 
institution. 

If the wastes of an institution are not carefully attended 
to and good methods of elimination applied wherever pos- 
sible, that institution will not exist long unless it has a 
never ending reserve fund to fall back on. On the other 
hand, where the proper utilization of waste is made, 
where the production is profitable, opportunities are de- 
veloped, improvements are made, the organization is 
strengthened and prosperity is the result. Such organi- 
zations as the Armour Packing Company, Swift Packing 
Company and hundreds of others of well organized and 
prosperous concerns are good illustrations of what can 
be done with wastes. The articles manufactured from 
otherwise waste materials from packing houses, called 
by-products, net these firms fabulous sums every month. 
Nothing is thrown aside until it can serve no other known 
purpose. 

If an organization is to succeed, there must be intel- 
ligent and efficient correlation of the uses of materials, 
equipment, time, and labor. 

The wastes to be considered here are: time and energy, 
material and resources. If all of these are eliminated 
there will be no need for the elimination of money waste. 

The proper handling of institutional wastes depends 
upon the careful, scientific organization of the institution 
involving the full cooperation of the workers; the careful 
study of each kind of waste sources; the recording of 
facts and statistics concerning the wastes; the making of 
definite plans for the elimination of wastes and applying 
the plans in the different departments by giving: 

1. Definite instructions to all workers and supervisors 
concerned by means of instruction cards or sheets. 

2. Personal instruction and supervision where possible 
until plans are instituted. 

3. Personal checking up at intervals to see if plans are 
being executed. 

4. Constant watchfulness for new waste outlets brought 
about by faulty plans or necessary changes. 

Probably the best way to accomplish results is by put- 
ting the responsibilities upon the different individual 
workers, thus enlisting their interest and giving them the 
incentive to minimize the wastes from their respective 
departments. The old adage, “an ounce of prevention is 
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worth a pound of cure,” should be applied here, for it is 
much easier to prevent the wastes than it is to work over 
or utilize them after the waste has occurred. The place 
to eliminate is in the plans at the outset, and thus avoid 
the double labor involved in making and remaking plans. 

The organization for the economic disposal and elim- 
ination of wastes should commence at the entrance and 
office of the establishment, and should extend down the 
line, including all departments, phases of work, and indi- 
viduals, from manager to worker, from the bookkeeper 
to the janitor, from the purchasing of raw material to 
the selling of the finished products. It should include the 
care and comfort of the buildings and surroundings. 
Poor care and uncomfortable conditions are drawbacks 
to the institution and therefore should be counted as 
wastes. 

By considering in detail the wastes in the dining room 
and kitchen of an institution, at least a working basis 
may be suggested for looking into the other wastes of 
the institution. 


Wastes of Time and Energy 


In the usual institution, wastes of time and energy are 
found in abundance at every turn, from executive depart- 
ment to workshop, throughout the organization. Prob- 
ably the best method of procedure in an institution that 
is established and has been running for some time is to 
work with one department at a time, studying facts and 
conditions, recording same, and making plans for the 
improvement with the help of the members of the depart- 
ment, including the workers. After plans have been de- 
cided upon, with the same help, they can be put into 
execution. 

To eliminate time and energy wastes will require, then: 

1. Careful study of conditions in connection with the 
waste—time and motion studies. 

2. Careful planning for the elimination of the waste. 

3. Definite instructions to workers, defining duties. 

4. Cooperation of the workers. 

5. Trained workers. Time and energy wastes cannot 
be eliminated until workers are trained. 

6. Placing responsibilities upon the workers as an in- 
centive to cooperation and efficiency. 

7. Convenient, comfortable working place. The best 
results cannot be obtained from workers who are uncom- 
fortable and unhappy in their work. Proper light and 
ventilation are necessary. 

8. Ample and suitable equipment. 

9. Proper arrangements of equipment to prevent lost 
motion and energy and to get the best results in the short- 
est time with the minimum amount of fatigue and dis- 
comfort to the worker. 

10. Businesslike but courteous manner in the workroom. 
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11. Quiet in the room where the work is being done as 
absolutely essential to good results and uniform products. 

12. Good supervision. 

13. Suitable finishes to floors, walls, and table tops, and 
other surfaces, to facilitate cleaning. 


Food Wastes May Be Avoided 


There are various methods of controlling food wastes 
embodied in the following statements from a paper by 
Miss Mary Watson, MacDonald Institute, Guelph, On- 
tario: 

1. Close calculation of supplies needed. 

2. Planning of menus and the calculations of precise 
quantities to serve the required number of patients. 

3. Careful buying. 

4. Requisitions for all supplies furnished. 

5. Daily inventories to refrigerator for the following 
day. 

6. Constant watching of plates to detect careless prep- 
aration, wasteful service, unpopular dishes. Dishes may 
be unpopular on account of lack of seasoning or other 
objectionable features. ; 

7. Thorough inspection of the refuse collected from 
serving dishes and plates. 

8. Written daily reports of garbage or waste inspection. 

9. Employment of competent skilled labor. ; 

10. Securing of departmental heads who are competent 
to train subordinates. 

These were compiled by a committee on wastes from 
questionnaires to members of the Home Economics Asso- 
ciations. 

I have compiled from another list of direct factors 
causing the wastes of foods and including suggestions 
for elimination either implied by opposite methods or by 
direct statement. This list is as follows: 

1. Improper buying of materials—poor quality or grade, 
too high prices, too large quantity. 

2. Improper handling and storage of food supplies— 
often inadequate rooms and inadequate refrigerator space 
for perishables. 

3. Improper planning of meals to utilize materials on 
hand that may go to waste. 

4. Improper or insufficient instruction to cooks and 
workers about quantities of foods and methods to be usec. 

5. Waste before cooking, including wasteful cutting and 
paring in preparation for cooking; and failure to use all 
edible parts. 

5. Waste before cooking, including wasteful cutting and 
burning (usually a total loss). 

7. Wastes after cooking, including poor cutting of 
meats, cakes, pies, bread; extravagant servings—which 
are not estimated to correspond to prices; unthinking 
serving of all food from pots and pans, so that it gets 
cold. 

8. Improper care of left-overs. All left-over food should 
be placed in the refrigerator, cooked foods first cooled in 
the air in clean places away from flies. Nothing should 
be wasted that is clean and in good condition. Menus 
should be made up to utilize all left-overs. 

9. Bread wastes, by cutting more than is needed. Bread 
may be cut as it is used. Rolls may be moistened and 
reheated in covered pans. Stale bread may be made over 


into dressing, bread pudding, scalloped dishes, breakfast 
ramikins or toasted for milk toast, poached eggs on toast, 
French toast, toast garnishes, cubes or sticks for soup 
or may be thoroughly dried, put through the grinder, and 
kept in closed jars for croquettes, stuffed vegetables, scal- 
loped dishes, crumb puddings, and for crumbling cutlets 
or chops. 





THE MODERN HOSPITAL 427 


10. Rice, oatmeal, cream of wheat, and other cereals 
may be reheated for the next day if cooled rapidly and 
kept in the refrigerator during the intervening time; or 
they may be used in puddings and scalloped dishes, spoon 
breads, muffins, pancakes, soup. 

11. Cakes ought not to get stale if ordered in proper 
amounts to meet the needs. If, however, they become too 
dry, they may be steamed and used with a sauce or sliced 
and made into puddings with custard or fruit or season- 
ings, or made over into drop cakes by crumbing and put- 
ting into a batter. 

12. Butter should be carefully cut and kept sweet and 
clean in the refrigerator, away from odors. Returns 
from the table should be collected, washed, and used in 
the frying, or put with the other greases. Butter should 
be served after the soup, to save giving a second helping 
with the remainder of the dinner. 

13. In cutting, no meat should be left on bones; knife 
should be sharp, and accurate portions served. Left-over 
meats should be cooled quickly in an airy place and put 
into the refrigerator until ready to use again. Plans 
should be made to utilize this meat the next meal if pos- 
sible. Some ways of utilizing besides warming over are: 
cold sliced meat, meat pies, meat loaves, meat stews, the 
proverbial hash. Gravies may be reheated and mixed 
with others if fresh and of the same flavor, or may be 
used in soups, stews, chicken pies, hash, ete. 

14. Cooked vegetables, left-overs, should be cooled and 
put in the refrigerator until the next meal, and utilized 
in fried dishes, as potatoes, parsnips, carrots, etc., or 
they may be heated carefully and served with a white 
sauce or cut up neatly and served in soups, chowders, 
salads, ete. Green cooked vegetables may be used in 
similar ways. 

15. If the supply of fruits is too large, they can be 
stewed into sauces, made into pies or jams or jellies. 
Menus to save over-supply should be made out to avoid 
waste, as fruits and vegetables are the most expensive 
items in the diet. 

16. Salads, the most difficult of all the left-overs to 
utilize, should be made up as needed, if possible. If in 
good condition and kept in the refrigerator, salad may 
be served again by remixing, or refreshing the garnish. 

17. Milk should be kept in a cool place.’ There should 
be no clean milk thrown away. Over-supply of sweet 
milk can be made up in numerous ways—cream soups, 
white sauces, scalloped dishes—or saved for cottage pud- 
ding or cheese. If sour, it can be utilized in making 
biscuits, corn bread, etc. Sour cream may be used for 
cakes, cookies, dressings, and even ice cream. 


Wastes of Other Essentials 


The replenishing of coal fires at the proper time will 
save fuel, poor baking, food, and wear and tear on the 
stove. Cooks should be instructed and trained to do this. 
The turning off of the gas when there is no need for it 
is another source of saving waste. 

Whether a charge is made or not, an account should 
be handed in showing dishes and utensils broken. This 
slip should come in at the close of the day for recording. 
Careful handling of dishes can be elicited from workers 
by personal interviews and instruction cards and notices. 

There should be ample and suitable tools for accom- 
plishing results. These tools should be properly taken 
care of and hung or placed in regular order. 

Equipment should be cared for by definite written in- 
structions. Sinks should be cleaned out at stipulated 
hours. They should be provided with strainers. All 
workers should know rules for keeping sinks clean. 
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Garbage should be inspected daily. If possible, wastes 
that make garbage should be stopped. It is said that in 
Chicago the high cost of living lies in the fact that tons 
and tons of food from the hotels is burned in the fur- 
nace; so great is it that an annual loss to the hotel would 
build some of the institutions in which we live. 

Garbage is divided into: 

1. Edible solid portions, which should be kept clean and 
sold to farmers or hog raisers. The Marshall Field Tea 
Room sells its edible garbage for $500 per month. 

2. Grease, which should be rendered from all fats 
thrown out. What cannot be used for frying or soft 
soap making may also be sold to a firm. 

3. Combustible garbage, such as papers, packings, etc., 
which should be burned. 

4. Cinders and ashes, which can be sold for combining 
with cement for floors, filling up low places, etc. 

5. Containers, such as barrels, bottles, etc., which may 
be sold, or saved if of no value and storage available. 

Resources and opportunities often lie in wait unob- 
served. Chances for improving departments are often 
suggested in various ways. It pays to observe and put 
into practice the helpful suggestions. Utilizing the idle 
time of workers on some side line, or having the cooks 
work on special dishes, such as cakes, sandwiches, etc., 
for outside trade may build up a market that will bring 
in a profit to the department. 

To much stress, too, cannot be laid upon the value of 
records in every department on every phase of work. 
Comparisons may then be made, facts studied, and im- 
provements instituted. The best way to take care of 
wastes is to prevent them, not to allow them to exist. 


FINDS DEPARTMENTS OF DIETETICS IN 
WESTERN INSTITUTIONS 


During the summer the editor of this department had 
the privilege of visiting many hospitals and hospital peo- 
ple in the western section of this country and Canada. 
The hospitals visited included large ones and small ones, 
those privately controlled and public institutions of va- 
rious kinds, old buildings and buildings which are de- 
cidedly modern. In this time my knowledge of dietary 
departments of hospitals was greatly increased. Because 
of limited time, I visited only the people with whom there 
had been previous correspondence relative to their kitchens 
or dietary departments. This fact may account for the 
interest and attention to food service found everywhere. 
I talked at meetings of medical men, hospital staffs, 
nurses’ organizations, dietitians’ associations, and groups 
including all of the above, in addition to having the pleas- 
ure of a great many personal conferences. The number 
of people who came to listen to a talk on dietetics given 
by a woman was surprisingly large, in spite of the hot 
weather, vacation time, and the natural aversion to at- 
tending meetings at the end of a hard day’s work. 

On going into the hospitals I found the matter of feed- 
ing both sick and well was being given serious considera- 
tion. The blueprints of several institutions which are 
being planned showed that the kitchen or service building 
was given first consideration. Almost unbelievable, isn’t 
it? Another noticeable feature is the attractive location 
in which many hospitals are found and the desirable loca- 
tion of the kitchen in the hospital. Those of us who 
have stayed in the eastern section of the United States 
have held the opinion that dietetics and dieto-therapy had 
not yet reached the West. Perhaps not so much scientific 
or research work is being done in that part of the coun- 
try; but the practical work is in no sense inferior to that 





Vol. XV, No.5 


of any section, and the opportunities for a well-trained 
dietitian to develop as big a department as she wishes 
may be found there. Though Calgary, Alberta, is a com- 
paratively new city, the plans and ambitions of the hos- 
pital people and medical men sound very promising. In 
San Francisco, Oakland, and other points around the bay 
in California, a most gratifying spirit is found. The 
best possible recommendation is that in the near future 
all dietitians in eastern United States travel west, and 
when they have returned home, that all dietitians in 
western United States travel east. 


NEWS ITEMS 


There are still a number of hospitals asking for dieti- 
tians and none are available to meet the need. Some 
of these hospitals are asking for a big piece of work to 
be done and are offering fairly good inducements to the 
woman who can do it; others are asking for a woman 
with a knowledge of foods and cooking to help them meet 
the present labor and market difficulties. Several dieti- 
tians have changed locations during the summer months; 
a number who have been taking long vacations have re- 
sumed work; and a few have found it necessary, in the 
interests of health, to take a prolonged rest. 

Some of ‘those who are resting are Miss Marguerite 
Bennett, who was at the Western Pennsylvania Hospital, 
Pittsburgh; Miss Florence Nolan, who was at Foote Hos- 
pital, Jackson, Mich,; and Miss Isabel Stuart, of Cook 
County Hospital Nurses’ Home, Chicago. Some of the 
changes are Miss May Foley from Massachusetts Gen- 
eral Hospital, Boston, to Mayo Brothers, Rochester, 
Minn.; Miss Hazel Cook from the Y. W. C. A., Rochester, 
Minn., to the City and County Hospital, St. Paul; Miss 
Helen Clark from Reid Memorial Hospital, Richmond, 
Va.; to Minnequa Hospital, Pueblo, Colo.; Miss Estelle 
Barker from New York City Hospital to a tea room in 
New York; Miss Elsie Ball from United States Marine 
Hospital, St. Louis, to the United States Public Health 
Hospital, Arrowhead Springs, Cal. 

The following have recently taken up work again after 
long vacation: Louise Pollock at Western Pennsylvania 
Hospital, Pittsburgh; Dorothy Ayers at St. Luke’s Hos- 
pital, Fargo, N. D.; Breta Luther at Cook County Hos- 
pital, Chicago; Miss Verna Suman at Asbury Hospital, 
Minneapolis; Fern Clark at Fairview Hospital, Minne- 
apolis; Mildred Whitney to Pennsylvania Hospital for 
Mental Cases, Philadelphia; Mrs. John H. Martin at Kan- 
sas City General Hospital; Miss Mable Little at Marshall 
Field’s Tea Room, Chicago. 

The first meeting of the Allegheny County Dietetic As- 
sociation for the year 1920-21 was held at the Mercy 
Hospital, Pittsburgh, Wednesday, September 1. The 
following officers were elected for the coming year: Pres- 
ident, Helen Hooker, Presbyterian Hospital; vice-presi- 
dent, Ruth A. Vail, Passavant Hospital; secretary and 
treasurer, Harriet McFall, Homeopathic Hospital. 


SOAP ECONOMY DANGEROUS 


Some superintendents of hospitals have been tempted 
by increasing costs of soap to change the brand they 
have been accustomed to and to use a cheaper kind. This 
is always a dangerous change. Reliable soap manufac- 
turers use only high grade vegetable oils compounded 
with alkali so that there will be no injury to the clothes; 
others, because of the costs of ingredients, have included 
talcum, clay, or other materials .and have consequently 
made their products harmful. The only safe course is 
to buy the highest grade soaps which have a guarantee 
from the makers. 
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VENEREAL DISEASES AND THE HOSPITAL 


Conducted by ALEC N. THOMSON, M.D. 


Director, Department of Medical Activities 
The American Social Hyziene Association, 105 W. Fortieth St., 
New York City 





COOPERATIVE CLINIC SCHEME OF THE 
STATE OF ALABAMA 


T= State of Alabama organized its Bureau of Venereal 
Disease Control in September, 1918. The first and most 
obvious piece of work was the establishment of clinics. 
Thirteen free clinics were established throughout the 
state. The Venereal Disease Bureau soon realized, how- 
ever, that clinics in populous centers did not entirely 
meet the problem of providing treatment for venereal dis- 
ease patients. To meet this problem, the State Health 
Officer and the director of the Bureau of Venereal Dis- 
ease Control devised the scheme of cooperative clinics, 
which is a simple arrangement demanding the cooperation 
of the health authorities, the physician, and the patient. 
The Venereal Disease Bureau supplies the physician with 
drugs and equipment, and the physician agrees to charge 
only $2 for each visit. The following is a list of the 


equipment and drugs furnished: 


book of instructions. 

50 cc. Leur syringe. 

2 ec. Leur syringe for collecting blood for Wassermanns. 
No. 18 needles. 

No. 22 needles. 

ft. plain rubber tubing to be used as a tourniquet. 

100 cc. beakers. 

100 cc. cylinder. 

tube of red litmus paper. 

glass rod. 

Arsphenamine, mercury, and medication for treatment of gonorrhea. 
Free Wassermanns at the state laboratory. 

Placards, bulletins, and all advertising material. 

Water still. 


The physician, in accepting the above, agrees to abide 
by the following rules: 

1. If not experienced in administering salvarsan intra- 
venously, to visit one of the large clinics and learn the 
technique. 

2. To follow the course of treatment suggested in the 
manual, or that followed in the larger government clinics. 

3. To give to each patient necessary instructions as to 
the nature of the disease and the necessity of a complete 
course of treatment, the minimum of which should be six 
doses of salvarsan and eight doses of mercury. 

4. To report promptly the last of each month the pa- 
tients under treatment. 

5. To charge only $2 for each treatment, giving the 
patient to understand that the medicine is furnished by 
the state and the Public Health Service, and that the 
$2 is a nominal charge for its administration. 

It is the purpose of this Bureau of Venereal Disease 
Control to establish a cooperative clinic in every center 
of population—at least one in every county. Before mak- 
ing an appointment to one of these places, the Bureau 
secures the approval ofthe chairman of the county board 
of health. Up to the month of August, 1920, forty-eight 
of these clinics had been established in the offices of pri- 
vate physicians, each one of whom has had individual 
instruction in the technique and administration of ars- 
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phenamine. In the month of July, 1920, over three hun- 
dred doses of arsphenamine were given under this plan, 
to people whose railroad fare would have been much more 
than the $2 charged them. 

This cooperative scheme is considered by Alabama the 
most feasible plan of reaching a rural population and of 
arousing an interest among the doctors. It certainly has 
much to commend it. Many doctors are just getting 
started in this work, and reports, therefore, are not yet 
complete. The reported results, however, are marked, and 
show a decrease in the percentage of infection noticed 
in the localities where the clinics are operating. Hun- 
dreds of persons are treated monthly that formerly had 
to go without treatment or with not enough treatment, 
because of their inability to pay the large fees demanded 
by the few physicians prepared to administer arsphena- 
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$50 for one or three doses. The number of patients 
restored to active self-support is large, the number pre- 
vented from becoming helpless paupers is very much 
larger, and the amount of money saved the community is 
enormous. 

This Alabama idea suggests an opportunity for the dis- 
pensary or hospital to do extension work through its 
state health department. The hospital or dispensary that 
maintains a good venereal disease clinic should cooperate 
with the agencies engaged in the fighting of venereal dis- 
ease, by offering training to the physicians of nearby 
communities. Such cooperation would uphold the state 
and local health officers, and would show a sincere effort 
to benefit humanity and conserve the vital resources of 
the country. 


INSTITUTE AND CONFERENCE ON VENEREAL 
DISEASE 


Because such rapid progress has been made in the 
United States in the last few years in the control of 
venereal disease and such increased knowledge and experi- 
ence brought to bear on the subject, many people feel 
the need of more scientific information to make their work 
effective. Those employed in one capacity or another know 
that the various sciences have contributed enormously to 
the data which might be made available. Medicine, sur- 
gery, biology, psychology, and sociology all have much 
to confer on the understanding of this most complex of 
health problems. It has been considered of the utmost 
importance that as many as possible of the people attack- 
ing the venereal disease problem should have the oppor- 
tunity to receive instruction from eminent specialists in 
the field. 

Therefore the United States Public Health Service has 
decided to hold an Institute on Venereal Disease Control 
in Washington, D. C., November 22 to December 4, 1920. 
To it are eligible officers of state and city boards of health, 
clinicians, laboratory technicians, nurses, social workers, 
police matrons, policewomen, superintendents of eleemosy- 
nary institutions, judges and probation officers of courts 
of domestic relations and juvenile courts, chiefs of police, 
medical officers of commercial institutions, urologists, 
dermatologists, gynecologists, neurologists, psychologists, 
and officers of medical and sociological organizations. Ap- 
plications for admission to the institute should be made 
immediately in order that the Public Health Service may 
intelligently prepare plans for adequate lecture halls and 
staff of instructors. Applications will not be accepted 
after November 15 without the special consent of the 
director. Applications, however, may be mailed imme- 
diately with the understanding that they may be with- 
drawn if unforeseen conditions later prevent attendance. 
No tuition fee is charged. The institute has been made 
possible by the generous cooperation of members of the 
faculty. 

The faculty is made up of such authorities as, among 
others, Dr. John H. Stokes, Mayo Clinic; Dr. Hugh Young, 
Johns Hopkins University; Dr. John A. Fordyce; and Dr. 
Edward L. Keyes, Jr. 

The first of a series of regional health conferences 
authorized by the International Health Conference in 
Cannes is to be held in Washington, D. C., December 6-13. 
It will be devoted to a consideration of venereal diseases 
which, according to conservative estimates, constitute one 
of the world’s most terrible plagues. 

The conference is being organized under the joint aus- 
pices of the United States Interdepartmental Social 
Hygiene Board, the United States Public Health Service, 
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the American Red Cross and the American Social Hygiene 
Association. Prof. William H. Welch of Johns Hopkins 
has consented to serve as president, and already assur- 
ances have been received that some of the foremost phy- 
sicians and sociologists will participate. Prominent health 
officers and sociologists from all parts of North and South 
America will attend. 

The conference will review past experiences and exist- 
ing knowledge as to the causes, treatment and prevention 
of venereal diseases, and will formulate recommendations 
relating to a practicable three-year program for each of 
the North and South American countries participating. 
In addition it will make suggestions for putting such 
programs into effect. 

The organization is in the hands of an administrative 
committee composed of four cooperating associations. 
This committee consists of Dr. Thomas A. Story, Dr. C. C. 
Pearce, Dr. Livingston Farrand, and Dr. William F. 
Snow. 

It is the purpose of the administrative committee to 
bring together recognized authorities in their respective 
fields, and especially to make possible a comparison and 
evaluation of the methods now being employed in the 
various parts of the world for the control of venereal 
diseases. Feeling that a full and free discussion of the 
subject will be more helpful, presentation of set papers 
and discussions will be avoided. 





MUNICIPAL CARE OF VENEREAL DISEASE 


The Monthly Bulletin for July, 1920, of the Department 
of Public Health of the city of Philadelphia contains an 
article by H. G. Fretz., M.D., assistant diagnostician, 
Bureau of Health, upon “Venereal Disease Control in 
Philadelphia,” which states that: 

“Treatment facilities, throughout the city, for ambula- 
tory patients with venereal diseases comprise about forty 
public dispensaries, including two state venereal disease 
clinics where free advice and treatment on venereal and 
sex diseases may be obtained. Of this number there are 
at least four which maintain night as well as day clinic 
hours. Hospitals receiving state aid are required to pro- 
vide both ward and out-patient treatment facilities for 
venereal infections and in the aggregate contribute about 
375 beds, including 150 beds at the Philadelphia General 
Hospital. Under the jurisdiction of the Municipal Court 
male and female offenders are medically examined for 
the presence of a venereal disease; diseased women are 
committed to the Detention Home at 247 North Eighteenth 
Street, and diseased men compelled to follow treatment 
at the state dispensary, 1724 Cherry Street, under pro- 
bation, or are committed to the Philadelphia General Hos- 
pital with a retainer. A psychiatric examination of of- 
fenders serves properly to classify and commit to appro- 
priate institutions the weak or feebleminded, the incorri- 
gible, the irreconcilable, the hardened, and the drug addict 
for treatment and possible rehabilitation. Criminal of- 
fenders with venereal infections are committed to city or 
county penal or correctional institutions where treatment 
is administered. A follow-up system, conducted through 
the social service department of hospitals and other insti- 
tutions, is conducive to systematic treatment attendance 
on the part of infectious patients who realize that neg- 
lect or refusal renders them amenable to health depart- 
ment regulations. 

“The laboratory facilities of the Department of Health 
are at the disposal of the medical profession, and specimen 
outfits may be obtained at any police station or at room 
716, City Hall, day or night.” 
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The frequent and generous use of Colgate’s Talc is often surprising- 
ly conducive to the comfort of the bedridden. 





Its cooling and soothing action renders it especially serviceable in 
the case of restless or fretful patients. 


COLGATE’S 


TALC POWDER 


When sprinkled bountifully over both the body and bed-linen of a 
febrile patient, it tends to palliate the weariness that makes ‘‘each 
dragging hour seem a wakeful eternity.’’ 


It is in the sick-room that the superiority of Colgate’s Talc so often 
becomes a matter of comment. 







Samples to physicians 
and nurses on request. 
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EFFECTUAL HOSPITAL ECONOMIES 


Although commercial and industrial organizations are 
able to devise innumerable ways of cutting down their 
expenses to meet present high prices, the hospital must 
introduce similar devices with great care and foresight, 
for any reduction calculated to decrease cost must never 
impair the efficiency of operation. One economy, how- 
ever, that has been tried out is the reclamation of outside 
dressing gauze and muslin bandages by sterilization 
methods and the conversion of miscellaneous pieces of 
bandages and linen into absorbent lint or waste. With 
the price of gauze increased from three to seven cents a 
yard, utilizing these unsoiled outside pieces after sterili- 
zation, even though it means buying gauze of finer quality, 
may result in the use of at least half of the total amount 
purchased. laj Te 

Bed linen, also, and other white material which is too 
worn for the original use may be made into absorbent 
lint if soft enough or may be used for cleaning rags. 
Such a plan of reclaiming will reduce the cost of ab- 
sorbent material to about an eighth of the original cost. 





IMPROVING THE WALLS AND FLOORS 


Many superintendents who are doleful about the gen- 
eral lack of adaptability of their walls and ceilings to the 
needs and comforts of patients may welcome a few sug- 
gestions for improvisions and additions. If your paint 
is peeling off—of the operating room, for example—do 
not make the mistake of trying to make a new coat stick 
on the old poor coat. Poor paint will never hold good. 
Remember that the first may have been “patent paint.” 
There is no special surface material to apply, even for 
operating rooms, in lieu of actually removing the old and 
putting on completely new layers of good enamel. This 
will in the long run be more economical. 

There is no cause for lament from managers of hos- 
pitals where cement floors already installed are frequently 
found inconveniently cold to patients’ feet. Were the 
hospital just now in process of construction, with prac- 
tically every available device to choose from, almost none 
better than the homely one of supplying rugs could be 
found. Putting in materials flush with the floor while 
the building is being constructed has the very grave dis- 
advantage of rendering the wards or rooms impossible of 
rearrangement, for the beds must always stand in the 


same place. Small bedside rugs, about three by six feet, 


answer the need; are sanitary because they can be taken 
out and cleaned; and give an air of coziness to the ward. 

Floors for operating rooms always present the double 
problem of necessitating a substance which can be quickly 
and easily mopped and will dry rapidly, but which will 
be impervious to fluids and micro-organisms. For superin- 
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tendents who can remodel to some extent, the small vit- 
reous white tiles set in cement are the accustomed thing. 
They are practically impervious, especially when there is 
cove base of art marble or terrazzo, the top of which 
runs flush with the wall surface. But there is absolutely 
no objection to regular six-foot battleship linoleum for 
this purpose. It must, of course, be well laid, cemented 
at every part, with joints sealed to the floor separately 
from the linoleum, with some very thin cement or shellac 
first put down. Linoleum in almost any color, fawn or 
yellow, perhaps, may be used now that administrators 
are keeping their hospitals clean whether the dirt shows 
or not. 


PRESERVING FOOD FOR LONG PERIODS 


Even if you don’t actually attempt your own refrigera- 
tion, as was suggested in a recent issue of THE MODERN 
HOSPITAL, a decided amount of refrigeration economy 
may be effected by guarding against the one item of 
improper circulation of air in the refrigerator. Moist 
air makes the food wet and allows molds to develop both 
on the food and the inside surfaces of the refrigerator, 
while cold, dry air moving properly preserves food the 
longest possible time. Food is too high priced now, and 
economy too urgent, to permit any leakage of funds where 
provision can avoid it. 








PROVIDING SUITABLE AIR FOR ALL 


It is true you can always fall back on your old con- 
tention that a hospital is not a place where every indi- 
vidual whim and personal desire can be taken into con- 
sideration and immediately conformed with. It is not 
a hotel. But there are some ways of satisfying diverse 
temperaments without irritation and with comparatively 
small disruption to your management. A certain super- 
intendent has met the uneven demands for fresh air in 
wards by a device which eliminates uncomfortable over- 
heating for some and disagreeable low temperatures for 
others. A glass partition enclosing space large enough 
for beds is installed near one end of the ward, having a 
door in the center large enough to permit a bed to be 
moved through. All the windows can be opened in this 
section for the benefit of those who enjoy a good deal of 
air, and at the same time others in the wards can be 
protected by closing the door. If the weather is warm, 
this door can be left open as would the ordinary window 
at the end of the ward. This method may prove so satis- 
factory if you try it in one ward that you will want it 
arranged in all. 





“Every man should keep a fair size cemetery in which 
to bury the faults of his friends.” 


Adv. page 46 
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“Just What a Ligature 
Should Be” 


Armour’s Surgical Catgut Ligatures, 
plain and chromic, Emergency (20 in.), 


Regular (60 in.) lengths. 
Sizes 000 to Number 4 inclusive. 
Smooth, strong and sterile. 
lodized Catgut Ligatures. 


Smooth, strong, sterile and_ very 
pliable, 60 inch lengths only. 


Sized 00 to Number 4 inclusive. 


7 Made from stock selected in the abat- 
LABORATORY toirs especially for surgical purposes. 


PRODUCTS JZ 
__—i#F 





Pituitary Liquid (Armour) } c. c. (ob- 
stetrical), | c. c. (surgical), oxytocic 
and stimulant. Free from preservatives. 





Endocrine Gland and Organothera- 
peutic Products. 


Literature to pharmacists, physicians 
and hospitals on request. 
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ARMOUR 48° COMPANY 
CHICAGO 








Consult the 1920 Year Book for Catalog information. 



























MEUDUE DPA UUEDECOUDODETER EOE UEL CUOUODUEEIERTEL 
yo 


————L—— x 


al e 


ce __ on CA, 





ai _———$> > 5 


STERILIZATION OF RUBBER GLOVES 


thew sterilization of rubber gloves presents difficulties 
which are more pronounced probably than in the ster- 
ilization of any other material used in surgery. If it 
were possible to present exact figures, it would undoubt- 
edly be found that the outside surfaces of gloves are uni- 
formly sterilized by any of the methods in common use; 
but it is questionable if more than a small percentage of 
the gloves so sterilized are sterile on the inside surfaces 
of the fingers because of incorrect methods of prepara- 
tion. Obviously it is most important to have the outside 
surfaces sterile, but it is also necessary for the inside 
surfaces to be sterile, because gloves are frequently cut 
while in use, exposing inside surfaces to a greater or 
less degree of contact with the wound. 

The preparation of the glove for sterilization, regard- 
less of the method of sterilizing, should be carried out 
with the greatest care and with full understanding of 
all of the requirements, if uniform results are to be as- 
sured. After use, gloves should be thoroughly washed 
with cold water to which ammonia has been added. Am- 
monia does not cause deterioration of the material, as 
does soap. The gloves should be cleaned in this way re- 
gardless of the method of sterilizing. The operator should 
understand that any glove, especially an old glove, if it 
becomes flattened, may have its surface stuck together, 
sometimes requiring considerable effort to pull apart. 
This applies also to the outside surfaces of the fingers 
if they happen to be pressed together. In any sterilizing 
process, such surfaces might escape sterilization because 
the sterilizing agent would not reach those surfaces. 


Two Methods May Be Used 


There are two methods of sterilizing gloves in more 
or less general use. The first provides merely for boiling 
them in water for various periods ranging from ten min- 
utes to a half hour; the second subjects them to steam 
at ten to twenty pounds pressure for periods ranging 
from ten minutes to one hour. 

In the first method the work is done in the instrument 
sterilizer, and it is probable that if the gloves are wholly 
immersed in boiling water for fifteen minutes, steriliza- 
tion is as complete as if continued for a longer period. 
It is advisable, however, to do this work in a sterilizer 
used for no other purpose and to use a 1 per cent saline 
solution instead of the bicarbonate of soda solution ordi- 
narily used for instruments, which has been found in- 
jurious to gloves. In preparing gloves for sterilization 
in this way it is well to fill each glove with water before 
placing it in the sterilizers to insure that none of its sur- 
faces are stuck together and that the entire glove is filled 
with water without air pockets in the fingers. During 


sterilization the entire glove should remain completely 
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immersed. Such immersion can be accomplished by plac- 
ing something over the gloves in the solution which will 
prevent them from floating above the surface, but which 
will not collapse the gloves or force them into a compact 
mass. 

Sterilization of rubber gloves by boiling is supposed 
to be less injurious to the gloves than sterilization by 
high pressure steam, but many surgeons object to using 
wet gloves and there is an element of chance in connec- 
tion with the boiling method which is certainly reduced 
by careful sterilization by the other method. The sur- 
geon who demands the last degree of care in the prepara- 
tion of his materials will probably prefer sterilization of 
his gloves by the second method, because that sterilization 
will be accomplished with a greater factor of safety than 
is possible by merely boiling the gloves. It is probable, 
too, that by exercising care in preparation and sterilizing, 
the gloves will not deteriorate any more rapidly than in 
the other process. 

It is understood that steam at fifteen pounds pressure 
(250° F.) in full contact and penetration with any sub- 
stance for a period of twenty minutes will produce abso- 
lute sterilization. If the glove has its outer surfaces ex- 
posed to the steam, but is collapsed so that the steam 
does not fully penetrate to the interior of the fingers, 
those surfaces will remain unsterile. The temperature 
of 250° F. without the presence of steam will not sterilize. 
Provision should be made for filling the gloves loosely 
with gauze or some porous material which will hold the 
surfaces apart for the free penetration of steam to every 
surface inside and outside; and in addition, the gloves 
should never be placed under other packages the pressure 
of which might tend to collapse them. 

A method which will give uniformly good results is 
to have those gloves which have been used for infectious 
conditions first thoroughly washed as described in the 
previous paragraph; then boiled for three minutes in a 
1 per cent saline solution, after which they should be 
thoroughly dried, powdered with sterile taleum, and put 
into separate glove cases made like a large bill fold, with 
a pocket on each side large enough to hold a glove with- 
out folding and then placed loosely on top of all the other 
bundles in the dressing sterilizer and sterilized at fifteen 
to eighteen pounds steam pressure for not less than twenty 
minutes. Care should be taken not to permit the gloves 
to touch the sides of the sterilizer, as they are apt to 
stick to it. It is not absolutely necessary in the above 
process to boil gloves before sterilizing which have been 
used for other than infectious cases. 

Sterilization of gloves in drums with other packages 
should never be attempted, because it is impossible in 
drums to insure against the gloves being subjected to 
pressure which might prevent the free passage of steam. 
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Talcum powder used in gloves and for various similar 
purposes cannot be properly sterilized in any dressing 
sterilizer. It should be spread out in thin layers and 
subjected to dry heat at about 400° F., in the laboratory 
hot air sterilizer for a period of twenty minutes or half 
hour. 


A COLLAPSIBLE BABY DRESSING STAND 


A new and practical dressing table for the small baby 
has been recently marketed. The table is substantially 
made of steel, finished with baked white enamel, with 
solid rubber-tired wheels. It is easily folded and put 





The baby dressing stand in use. 


out of the way when not in use, but is rigidly locked 
when erected. 

The top is thirty-two by nineteen inches and is made 
of a special leatherette, which can be easily washed and 
kept clean and sanitary. 


A NEW IDEA IN CRUTCH CONSTRUCTION 

A new crutch of improved type has recently been pat- 
ented which apparently offers a number of distinct ad- 
vantages. 

The main feature of the new crutch is that the top 
piece remains stationary in its position under the arm 
while the crutch is in use, thus minimizing friction, with 
its resultant wear on clothing and discomfort to the user. 
This is accomplished by providing the top piece with a 
curved surface which is held to the staff by means of 
a compensating spring, which serves to hold the arm 
rest in position for use, but does not interfere with the 
easy rolling or rocking motion of the top piece. All 
working parts are enclosed, the illustration being simply 
to show the details of the device. 
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An important feature of this curved bearing surface 
is that the vertical component of motion is reduced 
one-half inch in each cycle of the crutch. This reduction 
represents a saving of seventy-five inch-pounds of work 
in each cycle for a man weighing one hundred and fifty 
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Detailed construction of crutch top. 

























pounds. In other words, he is saved the labor of lifting 
seventy-five pounds one inch with each crutch motion. 

Furthermore, the curved bearing gives the crutch a 
longer reach at the end of each forward stroke and 
enables the user to walk in a more erect position. 

From the patentee’s description it would appear that 
this new crutch offers considerable more comfort to the 
crutch user than is found with the ordinary stationary 
or fixed crutch type. 


REFRIGERATION WITHOUT MACHINERY 

Hospital executives will be interested in a late develop- 
ment in the refrigeration field which provides ice and 
cools food without machinery. In addition to the elimina- 
tion of moving parts, the manufacturers claim this appa- 
ratus to be more efficient and more economical than the 
majority of installations now marketed. 

With this system the operation is simply a matter of 
turning on the heat. This heat boils ammonia gas out 
of a solution of ammonia and water and the ammonia 
gas is then condensed to pure liquid form. Then an 
expansion valve is opened and the pure ammonia ex- 
pands through the valve and “produces cold.” In other 
words, it extracts heat from the adjoining atmosphere or 











brine, whichever the case may be. In the meantime all 
of the ammonia in the original solution has been boiled 
off and the remaining solution has been permitted to cool, 
forming a vacuum in the generator. This vacuum sucks 
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“Oh, Gee! But That Looks Good” 
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the expanded cool gases back into the generator, where 
they are absorbed by the remaining solution, which is 
nearly pure water. This operation forms a complete 
cycle—the same ammonia being used over and over. An 
interesting feature in this connection is the fact that 
the repeated redistillation of the ammonia results in the 
purifying of the ammonia so that after a number of 
years the ammonia in the system is the purest that can 
possibly be obtained. 

Where steam is used for heating, the steam pipe to the 
generator is only one-half inch in diameter and this is 
checked down to a one-sixteenth inch hole. All of the 
steam that is used to operate a system as large as an 
eight-ton system must pass through this small hole. 

Obviously, this results in an economical operation, the 
cost of additional fuel for operating the system being 
hardly noticeable. In fact, the manufacturers claim that 
the cost of one ton of refrigeration is equal to the cost 
of only four hundred pounds of steam, while the cost of 
one ton of ice is equal to the cost of eight hundred pounds 
of steam. 

Reference to the cost figures in any institution will 
thus give a very accurate idea of the cost of refrigeration 
by this new system. 

No skilled labor is required to operate the outfit. This 
is an important reason why hospital executives may pre- 
fer it to other types. It has no machinery or moving 
parts of any kind such as motor, engines, pumps, belts, 
shafting, pulleys, pistons, sliding rods, etc.; it has no 
delicate valves to pit, warp or shrink. No oil is needed 
for lubrication; consequently there is no oil separator. 
This is an important point, too, because a difficulty ex- 
perienced with some systems results from the lubricating 
oil getting into the ammonia and into the piping, thus 
reducing the efficiency. 

There is no vibration or noise of any kind and no 
foundation is required. The system can be placed on the 
second, third, or higher floors as safely as in the base- 
ment. The importance of having no resulting noises, 
jars, or vibration to disturb the patients is recognizable. 

The operation of the system is extremely simple and 
does not require a special operator. The engineer or jan- 
itor can start the system by manipulating three valves, 
and thereafter all that is necessary is occasionally to look 
at the gauges. After the apparatus has once started, it 
continues to operate during the day and night without 
any attention whatever. 

Any commercial temperature is obtainable, i. e., a room 
can be maintained at 0° F., 10° F., 20° F., 30° F., 33° F., 
or any temperature desired. As a result of the simplicity 
of the apparatus, the maintenance cost is reduced to a 
minimum, as there are no parts to wear out, break or 
give trouble. It is stated that one user reported in three 
years his maintenance cost was only $4. For the same 
reason, depreciation is extremely low and one authority 
gives the depreciation as two per cent per annum, or in 
other words, according to his statement, a plant will last 
fifty years. 

Where steam is not available, gas can be successfully 
employed for heating the outfit. 


MODERN DOOR PADS MADE ATTRACTIVE 


Hospitals have always been troubled with the noise 
caused by banging of doors. In the newer type of hos- 
pitals of steel and concrete construction, door frames are 
usually of metal. The doors are, as a rule, massive, 
solid panelled affairs which, when banged against the 
metal frame, form veritable sounding boards and this 
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Door pad in use. 


loud booming sound reverberates through the corridors 
and rooms of the buildings, the rigid construction of which 
lends itself to transmission of vibrations. 

Evidently the most efficient device for preventing these 
noises has been the cloth pad, similar to an old fashioned 
iron holder which is tied to both the inner and outer 
door knobs. This device is objectionable for three reasons: 

1. It wears out very quickly. 

2. It is unsanitary and not easily cleaned. 

3. It is usually unsightly. 
The door-pad illustrated here was worked out to serve 
the same purpose and still be less objectionable. It is 
made entirely of leather which is carefully selected to 
match the color of the doors. It is possible to match 
almost any finish, from mahogany to oak. The noose on 
the one side is slipped over the outer knob, the thong on 
the other end being snapped around the inner knob. The 
thickness of the pad may be varied according to the tight- 
ness with which the door fits into the door frame, by 
means of small pieces of leather or felt which are easily 
glued to the inner side of the pad. 


REMOVAL OF SILVER NITRATE STAINS 
FROM WHITE FABRICS 


HELEN UPDEGRAFYF, A.B., A.M., chemist, Columbia Hospital, Mil- 
waukee, Wis. 


For removing silver nitrate stains from white fabrics, 
the fabric is first rinsed in a strong solution of am- 
monia—1:1 solution of ammonia with a specific gravity 
of 0.9 will do. The spots in the fabric are rubbed vigor- 
ously for a few minutes and then the cloth is wrung well 
and plunged into a 2 per cent solution of potassium iodide 
containing enough iodine dissolved in it to give a deep 
brown color. If the iodine solution is decolorized by the 
ammonia in the cloth, more iodine crystals are added and 
the spots rubbed vigorously as before. It is important 
to rub well in the iodine solution. The spots practically 
disappear at this juncture. The cloth will be colored 
blue by the starch-iodine compound formed from the iodine 
and the starch in the fabric. The cloth is then rinsed 
well in water—soft water should be used here. Most of the 
blue color will come out in the rinsing, but there may be 
a greenish yellow tinge where the spots were formerly. 
In this case, a few crystals of sodium thiosulphate should 
be put in a dish and covered with a little water—soft 
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water if possible—and then the cloth immersed in the 
solution. As a general rule the cloth will become per- 
fectly white at this point and there will be no trace of 
the original spots. In the case of a refractory spot, the 
cloth should again be immersed in the iodine solution and 
the spot then rubbed with a crystal of sodium thiosulphate. 
It is best not to leave the cloth immersed for any length 
of time in any of the solutions and after each successive 
treatment it should be rinsed well in soft water. Silver 
nitrate stains three days old have been successfully 
removed from bed linen in the Columbia Hospital, Mil- 
waukee, Wis., in the above manner with no apparent in- 
jury to the fabric. 


A NEW BLOOD COLLECTING OUTFIT 
A new device for collecting blood, originated by the 
Detroit Clinical Laboratory, is designed to obviate the 
necessity of transferring blood from a syringe, vacuum 
tube, or other collecting device to a centrifuge tube. 





The device consists of a nickeled brass cap, at the 
closed end of which is held, by means of a set screw, 
a hollow steel needle. The cap is constricted just above 
the open end and slotted, thus providing a spring clamp 
by which it is held firmly over the flange of the usual 
15 ec. centrifuge tube. By this means the blood may 
be collected directly in the centrifuge tube. 


A WATER POWER DISHWASHER 


There has been considerable demand among institu- 
tions for dish washing equipment not requiring electric 
power. The outfit shown meets this demand and is suit- 
able not only for the general kitchen of the average 
hospital, but also desirable for use in the diet kitchen, 
providing means whereby the dishes used in the diet 
kitchen can be washed without being returned to the 
main kitchen. 

The outfit is very compact, occupying but small space, 
equal in fact to half of a sink. It is operated entirely 
by water power and pressure and has no electric motors, 
turbines, pumps, drain pipes, etc., to break down or 
get out of order. It is equipped with hot and cold water 
attachments and consists of one upper and one lower, 
double revolving, automatically alternating spray and an 
automatic soaping and rinsing device. 

One feature which will particularly appeal to institu- 
tions is the fact that clean water is used continuously, 





the same water never striking a dish twice, but draining 
into the drain pipe through a strainer, which collects 
all food particles and which is easily removed after the 
dishes are washed. Furthermore, this machine cleans the 
interior at the time it washes the dishes. 

Notwithstanding these features, the outfit is very eco- 
nomical in the use of water, as the sprays are so con- 
structed as to get the maximum force from the minimum 
pressure. The outfit is substantially constructed of rust 
proof material and is extremely simple and easy to 
operate. 


GERMICIDAL FACE MASK FOR GENERAL USE 

A face mask light in weight is now sold for the use of 
all who work at occupations which expose them to con- 
tagions of the air. Construction of the mask is essentially 
the same in all the three sizes that it comes in. Covering 
only the mouth and nostrils it is made of rubber and 
nickelplated brass having two odorless sponges or felt 
disks, impregnated with a germicidal solution which 
filters all air breathed. The mask which is held in place 
by an elastic band around the neck can be sterilized by 
five minutes’ immersion in boiling water. 


In the article “The Efficient Disinfection of Hospital 
Clinical Thermometers” by William J. Kerr, M.D., and 
John N. Force, M.D., which appeared in the August issue 
of THE MopERN HOSPITAL, an error was made in the cuts 
of figure one and three. These were reversed. 
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